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BEYOND THE STEREOTYPES: WOMEN, ADDIC- 
TION, AND PERINATAL SUBSTANCE ABUSE 



THURSDAY, APRIL 19, 1990 



House of Representatives, 
Select CoMMrrrEE on Children, Youth, and Families, 

Washington, DC. 

The committee met, pursuant to notice, at 9:50 a.m., in R<>oni 
2325, Rayburn House Office Building, the Hon. George Miller 
[chairman] presiding. ^^.^^ ^ t • i^jr 

Members present: Representatives Miller, Boggs, Levm, Marti- 
nez, Evans, Bliley, Hastert, and Machtley. 

Staff present: Karabelle Pizzigati, staff director; Jill Kagan, 
deputy staff director; May Kennedy, professional staff; Joan Silver- 
stein, research assistant; Dennis Smith, minority staff director; 
Carol Statute, minority deputy staff director, and Joan Godley, 

committee clerk. . ^-i, v i.u 

Chairman Miller. The Select Committee on Children, Youth, 
ana Families will come to order for the purposes of conductmg a 
hearing titled ''Beyond the Stereotypes: Women, Addiction, and 
Perinatal Substance Abuse." . 

During the last few years we've become increasingly aware of 
the human havoc wreaked by substance abuse. In 1989, as many as 
1 in 10 pr^ant women used crack cocaine with devastatmg 
consequences. Millions more used other illicit and legal drugs that 
posed serious and potentially life-threatening problems to them- 
selves and to their babies. . . . x *u r 

In 1986, this select committee held its first inquiry into the ef- 
fects of parental substance abuse on infants. Witnesses warned us 
then and in subsequent hearings <.f the burgeoning problem and 
the need to provide adequate services to women before, dunng and 
after pregnancy both to insure ha-althier birth outcomes and to 
reduce the incidence of perinatal substance abuse. 

They also confirmed what we already know about addressing 
similar problems: it is more humane and cost effective to provide 
adequate early care or treatment than to solve neglected and en- 
trenched problems. Despite repeated warnings we have neither lis- 
tened well nor acted with sufficient speed and reason. 

A select committee survey of hospitals in large metropolitan 
areas last year revealed that two-thirds had no place to refer sub- 
stance abusing pregnant women for treatment. Of a handful of 
drug treatment programs that accept pregnant women, most ignore 
critical service needs such as child care. 

(1) 
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With nowhere to turn for treatment, women in more than a 
dozen states are also facing iail sentences for fetal drug exposure. 
We know the tragic impac*. of perinatal substance abuse on chil* 
dren, but we must address more attention to the btoader context, 
to the addicted v omen themselves, in order to enable them both to 
recover from the addiction and to gain self-sufficiency to care for 
themselves and their children. 

Frequently victims themselves of physical and sexual abuse, pov- 
erty and a lack of access to medical treatment, drug abusing 
women of childbearing age represent a critical link in the chain of 
lost human possibilities. 

The problem of perinatal substance abuse is an lugent and a 
complicated problem. For that reason, the select committee will 
hold a series of hearings on tnis topic over the next several weeks. 

Nor are drugs the only crisis these high-risk women confront. 
The effects of drug exposure may be compounded ly expceure to 
HIV infection. The Centers for Disease Control reports that nearly 
fourth-fiflhs, some 78 percent of children who test positive for HIV 
at birth, have mothers who are intravenous dixig users, or have 
mothers whose partners have used drugs. 

Criminal drug abuse is not the only cvlprit. Legal drug use 
during pr^nancy can represent as serious a health problem as il- 
licit drug use. Tobacco and alcohol companies continue to target 
women of childbearing age through advertising campaigns and in- 
appropriate prescription drug use remains high. 

A new study involving more than 600 chemically dependent preg- 
nant women in Michigan has documented a range or problems due 
to l^al and illicit substance buse among pr^^ant women. This 
study finds that as 'he severity of drug use increased, the amount 
and quality of prenatal care declined and birth outcomes worsened. 
We will learn more about this study in our next i earing in Detroit 
on Monday, that will focus on the treatment issues. 

Today we hope to learn what is known about chemically depend- 
ent women and their need for guidance, support and comprehen- 
sive treatment. The members of this committee are all extremely 
concerned about the fates of the most visible victims of perinat^ 
substance abuse, the infants; but we must either take the need for 
drug abuse prevention and treatment for women very seriously 
indeed, or accept an ever increasing number of babies bom hooked. 

Among our witnesses today are leading scientists and innovative 
service providers who will provide the best information describing 
the circumstances and diversity of women across the country who 
are chemically dependent in order to help us understand better the 
range of their needs. We are especially pleased to welcome a 
woman who has overcome her problem with addiction and has 
gone on to help other women in the same situation. 

One of our stereotypes is that this problem is confined to north- 
eastern urban centers so we are particularly interested in hearing 
from our witness from Atlanta. We are eager to learn about what 
is known currently, as well as the important questions that remain 
unanswered. I want to thank in advance all of the witnesses for 
coming. 

[Opening statement of Hon. Georg^t Miller follows:] 
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Opening Statement of Hon. Georok Miller, A REPRraENTATiVK in C'Momae 

IISm THE aXS^F CAUFOKNIA. AND CHAIRMAN. SELECT COMMirtKE ON CHILDREN. 

Youth, and Famiues 

Dunne the last few years, we have all become increasingl;y aware of the human 
havoc Sleaked by subetanc^ abuse. In 1989. as many as 1 m 10 precnant women 
^<S^ne ^h d^astating consequences NfUlions ™ore «^ ""'f' "J^"* 
M^l^ drujp that poee serious and potentially hfe-threatenmK problems to them- 

^171^6. S'sd^Tcommittee held its first inouiry into the effects o/W^l 
substance tSuse on infants. Witnesses warned us dien, and in subsequent hewings, 
of a^bSiSi« problem and the need to provide adequate services to women 
beforl dS^d Xr pregnancy to both ensure healthier birft outcomes and to 
rS Sfcid^nceVf p^^tal substance abupe. They also confirmed what wea^- 
readv know about addressing many similar problems: it is more humane ajd 
Siv^toplSvide adequate early care and treatment than to solve neglected and 

'"Kite't.^ljSt^'^arnings. we have neither listened well nor acted with sufficient 

St'^mittee survey of hospitals in large metropoUtan areas last year re^ 
vealed that two-thirds had no place to refer substance abusing pregnant women for 

'"IxThe ^handful of drug treatment programs that accept pregnant women, most 
iimore crit--sil service ne^ such as child care. , , ^ ^ „„ 

And. with nowhere to turn for treatment, women in more than a dozen states are 
also facing jail sentences for fetal drug exposure. u * „„ 

We knwir the tragic impact of perinatal substance abuse on children. But we also 
muk dirS moreTtenlion to thVbroader context-to ^^'^'''t^d «omen tiiej^^^ 
in order to enable them both to recover from cddiction and to gam self-sufficiency to 
care for themselves and their children. j i i ^ 

FreauenUv victims themselves of physical or sexual abuse, poverty, and lack ol 
accS^to midi^t^tment, drug-abGsing women of childbearing age present a cnt. 
ical link in a chain of lost HUman possibilities. .... ui-..^ 

The problem of perinatal substance abuse is an urgent an<l implicated problem. 
For that reason, tfie Select Committee wUl hold a series of hearings on this topic 

""^o^^t^ti^orS^iB these high-risk women wnfront The effects of drug 
exp^urTmay^ compomided by exposure to HIV infection The Centers for Disease 
Co^Hl re^rts that .Nearly four-fiftf^-some 78%-of children who test p^ve for 
HIV at birth have mothers who are intravenous drug users, or mothers whose p 

"^BufcriSiJSTrug use is not the only cilprit I^al drii^ use d"«^f,PW«^^ 
can pr«»nt as sertous a health hazard as aiicit drug usfi. Tobacco aiid alwhol com- 
pMiies continue to target women of childbearing a^e through advertising campaigns 
and inappropriate prescription drug use remains high. „„„„„ :„ 

A new study involving more than 600 chemically dependent pregnant wranen m 
Michigan has documented a range of problems due to legal and illicit substance 
abuse among pregnant women. This study finds that as the seventy dr^gvseir^ 
creased, the aSioSnt and quality of prenatal care declined. P'^.t-^ 
ened. We wUl learn more about this study at onr next hearing m Detroit on Monday 
that will focus on treatment issues, , . „ j j„„* „„„„„ „„j 

Today we hope to learn what is known about chemically dependent women and 
their need for guidanc, support, and comprehensive treatment. r „f 

The members of this Committee are all extremely concerned about the fates ot 
the most visible victims of perinatal substance £*use-the mfants. But we must 
either take the need for drug abuse prevention and treatment or women very seri- 
ously indeed, or accept and ever-increasing number of babies bum nooKea. 

Among our witnesies today are leading scientists and mnovative «"n<» Providers 
who wUr provide the best information descnbing the circumstanoM and aiverMty of 
women across the country who are chemically dependent, m order to anderstand 
better the range of their needs. 

We are e«)edally pleaaed to wekome a woman who ha» overcome her Pr*lem« 
wiraMctiMr«./ha« gone on to help other women in the same situati^. One of 
our stereotypes is that this problem is confined to Northeastern urban centers, so 
we are particularly interested in hearing from our witness from Atlanta, we are 
^%TeSnXut wl^t is known currlntly, as well as about important quesUons 
that remain unanswered. 

Thank you all for coming. 
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WOMEN, ADDICTION, AND PERINATAL 
SUBSTANCE ABUSE 

FACT SHEET 



ILUCrr DRUG USE UP A M^^^ M^J JONS OF WOMEN 
ACROSS SOaOECONOMIC GROUPS 

^ Over 5 million women of childbcaring age (15-44) currently 
use an illicit drug, including almost 1 million yfho use 
cocaine and 3.8 million \^o use marijuana* (National 
Institute of Drug Abuse [NIDA], 1989) 

• In a recent survey of 715 pregnant women in Pinellas 
County, Floridr nearly 15% tested positive for substance 
use, with CO significant difference among socioeconomic 
groups. (National Association for Perinatal Addiction 
Research aud Education [NAPARE], 1989; 

• While actual drug use may not be significantly higher 
aiiiong pregnant minority women, they are ten times more 
likely than white women who use drugs to be reported to 
child abuse authorities. (NAPARE, 1989) 

HEAVY SMOKING. ALCOHOL USE ON THE RISE AMONG 
YOUNG WOMEN 

• Approximately 6 million American women are alcoholic or 
alcohol abusers. Despite stable drinking patterns among 
the general population over the past 25 years, recent 
studies indicate an increase among younger women who are 
heavy drinkers (5 drinks a day or more). (National 
Institute on Alcohol Abuse and Alcoholism [NIAAA], 1987; 
NIAAA, unpublished, 1990) 

• Nearly 24% of American women smoke and the fastest 
growing group of smokers in this country are women urJer 
age 23. Every day, 2,000 ^oung women start smoking. The 
percentage of women who smoke 25 or more cigarettes a 
day increased from 13% in 1965 to 23% in 1985. (Surgeon 



Generars Report [SGR], 1989; U.S. Department of Health 
and Human Services [DHHS], February 1999) 

4 

• Although pregnant women are just as likely as nonpregnant 
women to hy.'e ever smoked (43% to 45% respectively), 

V pregnant women (21%) are less likely than nonpregnant 

women (30%) to be current smokers* Black women were 
the least likely of any group to smoke during pregnancy. 
(Williamson, 1989) 

PRRGNANT SUBy ^^^^^ ARITRIiltg AT i;REAT RISK OF 

AmSL SEXUALLY TRANSMirTEP DISEASI S AND 

HOMELESSNESS 

• In a survey of 337 pregnant substance abusers in 63 AIDS 
demonstration projects nationwide, 20% are homeless and 
23% spent time in jail six months prior to the interview. 
(NIDA, unpublished data, 1990) 

• Of the same 337 'jvomen, 36% engaged in sex for drugs or 
money, placing themselves and their babieji at high risk for 
HTV infection; 98% engaged in vaginal sex; while only 4% 
used condoms consistently; and 15% had a sexually 
transmitted disease in the past 6 months. (NIDA^ 1990) 

• In New York City, pregnant cocaine abusen; were 4i! times 
more likely than nonusers to have a sexually transmitted 
disease (New York Qty Department of Heiilth [NYCDH], 
September 1989) 

TREATMENT/PRENATAL CARE ELUSIVE F ^R SUBSTANCE- 
ABUSING PREflNANT WOMEN AND MOTH ERS 

At Boston aty Hospital, 80% of mothers surveyed who 
used heroin or cocaine received no prenatal care. New 
York City cocaine abusers were 7 times less likely than 
non-abusers to have received prenatal a;re. (Amaro, 1989; 
NYCDH, 1989) 

Of 78 drug treatment programs surveyed in New York City, 
54% exclude a)l pregnant women; 67% will not accept 

10 
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prcgnnt women on Medicaid; and 87% will not accept 
pregnant crack-addicted women ol Medicaid. (Chavkin, 
1989) 

• Of California's 366 publicty-fiinded drug treatment prog- 
rams, only 67 treat women ard onfy 16 can accommodate 
hei children. Similarly, Ohio has 16 women's recovery 
programs, and only two can accommodate her children. 
(Websman, 1990; Ohio Department of Hesiith, 1990) 

• Reports show that 23% of women entering treatment, as 
compared to only 2% of men, encounter opposition from 
families and friends. Similarly, AS% of women experienced 
problems due to entering treatment, as compared to 20% 
of men. (Beckman and Amaro, 1984) 

EFFECTIVE TREATMENT APPRGACnffES DOCUMENTED 

• Pregnant women who particip£.ted in a smoking cessation 
program at a Michigan WIG clinic were 3c6 times more 
likely to quit smoking than nonparticipants. (Mayer, 1990) 

• In a study of alcohol-using pregnan^^ women in Atlanta, 
35% discontinued alcohol use when presented information 
on the potential harm of alcohol use during pregnancy. 
(Smith, 1986) 

• In Pinellas County, Florida, 77% of male and female 
substance abusers who are referred by the courts to 
Operation PAR, a comprehensive drug treatment program, 
and who complete the 18*to 24-month program do not re- 
enter the criminal justice sy^^tem. (Florida Department of 
Corrections, 1989) 

• Of 54 babies bom in 1989 to cocaine-using mothers 
enrolled at the Philadelphia Family Center, an outpatient 
drug treatment program for pregnant women and children, 
75% were carried to fiiU term. None were bom prior to 
33 \ ^ks gestation. (Philadelphia Family Center, 1990) 
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INFANTS SERIOUSLY AFFECTED BY PERINATAL SUB> 
STANCF ABUSE 

• A new eight-city survey reported that nearly 9,00C babiles 
were bom cxp<^ to illicit drugs in 1989 at an estimated 
cost of $500 million for providing care through age 5. 
(Office of the Inspector General, 1990) 

• Each year, Fetal Alcohol Syndrome (FAS) affects nearly 
5,000 babies and is the third leading cause of birth defects 
associated with mental retardation. Thousands more childt^n 
are bom with Fetal Alcohol Effects (FAE), a nulder form of 
FAS. (National Council on Alcoholism and Drug Dependen- 
cy, 1988) 

• Smoking increases premature deliveries, spontaneous abor- 
tions and still births. A pregnant smoker's infant is on 
average seven ounces lighter tiian babies of ncnsmokers. 
(SGR, 1989) 

• Between 1985 and 1988, the number of congenital syphUis 
cases increased by 130%. Experts estimate that there will l>e 
over t,000 congenital syphilis cases in 1989. (Centers for 
Disease Control [CDC], 1990) 

• As of Febmary, 1990, there have been 2,1 16 reported cases 
of pediatric AIDS in children under age 13. Eighty percent 
of these pediatric AIDS cases are attributed to maternal 
transmission from an infected parent, and of these, 90% of 
the babies' mothers either use intravenous drugs or had 
heterosexual partners who were IV drug abusers. (CDC, 
1990) 

TRKND TO PROSECUTE PREGNANT SUBST ANCE; 
ABUSERS PROCEEDS 

• To date, over 30 womc ^ av . o cn crim^' "Uy charged for 
drug use during pregn. for delivery of drugs to a minor. 
A Florida woman has been convicted. Hundreds more 
pregnant substance abusers have been civilly charged for 
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alleged child abuse. (American Qvil liberties Unkm 
[ACLUl, Ffebniaiy 1990) 

• Four states have amended definitions of child abuse to 
indude drug w& during pc^anqr (iFkmda, IIliQois» 
CHdaboma, Rhode Island) and three states have included 
alcdx>l &nd drug vase during jx^^nan^ (bidiana, Nevada, 
Utah); one state amended its definition ct crimmai diild 
neglect to incIiKle prenatal exposixre to OHitroQed substances 
(Minnesota); aixl three states require doctm to rqx>rt to 
the state if either the mother or the child has a positive 
urine tcndcology screen (Nfinnesota, Oldahoma, Utah). 
(ACLU, February 1990) 
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Chairman Milleh, I would like to recognize Mr. Bliley of Virgin- 
ia 

Mr. Bulky. Thank you, Mr. Chairman. 

I want to b^n by commending you for holding these hearings 
* on the consequences of drug abuse on pr^nant women and their 

children. 

From the information we have gathered to date, it appears that 
^ we are heading for uncharted waters. There are no maps to guide 

us. It is our job to attempt to survey the relevant medicfJ and legal 
i^es surrounding substance abuse, even tiioujdi they n>ay conflict 
with or even threaten some otter deeply held positi<His. Perhaps 
these hearingc will lea^ ''s to reconsider those positi<»is also. 

We will take the rist * at let me make it clear at the vety b^in- 
ning of these hearings v A the delicate balancing act of r^ts in- 
cludes both mother and child. We cannot separate our ccmcem for 
the mother from our concern for the child. Let us also keep our 
focus and attention on the real issue of alcoholism and the fll^al 
substance abuse which brings us here today. 

To attempt to use this issue to immerse oiuaelves into other 
areas will invite false solutions. While we face this series of hear- 
ings with many questions which need answers, let us review what 
we do know. 

According to a recent voluntary siurvey, there are 8,6^ alcohol- 
ism and dnig abuse prevention facilities across the 50 states, the 
District of Columbia and Puerto Rico. In fiscal year 1988, combined 
state, local and federsl expenditures for alcohol and drug abuse 
treatment and prevention services totaled over $2.1 billion. 

Of this $2.1 billion, T7 percent was used for treatmeu* sf -vices, 
15 percent was used for prevention and 8 percent was U£^ for 
other activities such as training, research cmd administration.. 

State and local governments have taken a leadership role, which 
has been all too often overlooked. They provided 57 percent of the 
funds for treatment and prevention, while the federal government 
and private sources supplied 23 and 20 percent of the funds respec- 
tively. 

The President's fiscal year 1991 budget seeks $2.7 billion for 
treatment and prevention, a 75 percent increase over 1989 expendi- 
tures. The conmiitment to preventing and treating substance abuse 
is subst^tial. Part of our responsibility must be now to find out 
whether these treatment strat^es are working. 

There is an obUgation to demonstrate that treatment works both 
to end abuse during pi-egnancy ahd over time. A child's health and 
development is at stake. For example, there is growiiig concern 
that the drug problem may be causing increases in the ii^fant mor- 
tality rate. There is widespread agreement that increases in foster 
care placement are related to drag abuse. 

Congress must also be carefiil not to undermine the effectiveness 
^ of local prevention and treatment efforts by imposing federal re- 

guirements which will become barriers to treatment. From the in- 
formation gathered to date no one ttolly knows what works to 
^ treat every drug in every situation. There are many differences 

among the communities served by those 8,689 facilities I mentioned 
earlier. 

erIc 
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For example, some communities hare an alcoholism problem, but 
not a crack cocaine problem. As more money becomes available for 
treatment, poliqnnakers need to resist the temptation of telling 
local professionals how to treat clients. Drug abuse is not a condi* 
tion caused by income or race. It begins as the acting out of envy, 
pride or anger. Dark clouds of drug abuse spread across neighbor- 
hoods and communities because it was too often exciised or rationa- 
lized bv our undisciplined and self-indulgent society. 

At the personal level, we must meet anger with justice, jealoujsy 
with hope and pain with compassion thrragh the health and Wel- 
fare service systems. Treatment programs should work with their 
community organizations, including churches, in this regard. It is 
clear that successful programs will draw fteir strength from the 
community and cannot be uniformly programmed by the federal 
bureaucracy. 

It is everyone*8 goal to mend the family which was broken by 
drugs, but we must also rec^nize that despite the support of dedi- 
cated professionals working in the social welfare system, some fam- 
ilies (^mnot withstand the hurricane*force waves of drugs. In some 
situations local officials must draw cne line between the needs of 
the child and the rights of the parent. 

From a policy perspective we must work to insure that due proc- 
ess is saf^arded for the parent and the child, without detrimen- 
tal effects on the child. 

Thank you, Mr. Chairman. 

[Prepared statement of Hon. Thomas Bliley follows:] 

Openwc Statement of Hon. Thomas J. Bulby, Jr., a Representativk 
Congress From the State of Virginia and Ranking RspimucAN Member 

Let me begin by cominendicg the Chairman for holding this series of hearings on 
the consequences of drug abuse on pregnant women and their chiidnm. Prom the 
information we have gathered to date, it appears that we are heading for uncharted 
waters. There are no maps to guide us. 

It is our job to attempt to siirvey the relevant medical and l^jal issues surround* 
ing substance abuse even though they may conflict with or even threaten some 
other deeply held positions. Perhaps these hearings will lead us to reconsider those 
positions also. We will take the risk. But let me make it clear at the very beginning 
of these hearings that the delicate balancing of ri^its includes both mother and 
child. We cannot separate our concern for Qie mother from our concern for the 
child. 

Let us also keep our focus and attention on the real issue of alcoholism and illegal 
substance abuse which brin^ us here today. To attempt to use this issue to immerse 
ourselves into other areas will invite false solutions. 

While we face this series of hearings with many questions which need answers, 
let us review what we do know: 

According to a recent voluntary survey, there are 8,689 alcoholism and drug 
abuse treatnaant and prevention facilities across the 50 states, the District of Colum- 
bia, and Puerto Rico. 

In fiscal year 1988, combined state, local and federal expenditures for alcohol and 
drug abuse treatxrent and prevention services totaled over 12.1 billion. 

Of this $2.1 billion, 77 percent was used for treatment services. 15 percent was 
used for preventioii aervices and 8 percent was used for other activities such as 
training, research, and administration. 

State and local governments have taken a leadership role which has been all too 
often overlooked. They provide 57 percent of the funds for treatment and prevent 
tion while the Federal govemiient and private sources piovided 23 percent and 20 



The President's Fiscal Year l591 budget seeks $2.7 billion for ♦reatment and pre- 
vention, a 75 percent increase o^er 1989 expenditures. 
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The commitmc t to preventing and treating substance abuae is substantial. Part 
of our responsibility must be to now find out whether these treatment strategies are 
working. There is an obligation to demonstrate that treatment works both to end 
abuse during pregnancy and over time. A child's health and development is at 
stake. For example, there is growing concern that the drug problem may be causing 
incTBtiMs in the infant mortality rale. And there is widee^read agreement that in- 
creases in foster care placement are elated to drug abuse. 

But Congress must also be careful not to undermine the effectiveness of local pre> 
vention and-keatment efforts by in^tosing federal requirements which will become 
bcuTiers to treatment From the imbrmation gathered to date, no om really knows 
what works to treat every drug in every situation. There are xoBny differences 
among the communities served hy those 8,689 facilities ! mentioned earlkr. For ex- 
ample, some communities have an alc(^lism problem but not a crack cocaine prob- 
lem. As more money becomes available for treatment, policymakers need to resist 
the temptation of telling local professionals how to treat clients. 

Drug abuse is not a conditioin cau»3d by income or race. It begins as the acting 
out of envy, pride, or anger. The dark clouds of drug abuse spread across neighbor- 
hoods and communities because it was too often excused or rationalized by our tm- 
disciplined and Self-indulgent society. 

At the personal level, we must meet anger with justice, jealousy with hope, and 
pain with compassion, through the health and welfare service systems. Treatment 
programs should woHc with their community organizations, including churches, in 
this regard. It is clear that successful programs will draw their strength from the 
community and cannot be uniformly programmed by the Federal bureaucrapy. 

It is everyone j goal to mend the family which was broken by drugs. But we must 
also recognize that despite the support of dedicated professionals working in the 
social welfare system, some families cannot withstand the hurricane force waves of 
drugs. In some situations, local officials must draw the line between the needs of the 
child and the rights of the parent From a policy perspective, we must work to 
insure that due process is safeguarded for the parent and the chili without detri* 
iental effects on the child. 
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nCTt M» FX»XM 



MO OOKlBXIUt Otf TD tXTBVT Or TO nOlUM 

o Tti« Katicnal Institut* cn Drug \buM (NIDJi) MtiMtae tbat 
ov«r 5 million voMn of c«\ild Imring •9* ur« using illogal 
•tibstjmcMi including 1 million voMn of child bMring ag* on 
cocain*. KckL^MM* o*»»€» •* nm tu r tmn X , MM, Niruiry mt, »«. 1.1 

o Th« offic« of Nstional Drug control Policy MtiMtM that 
100,000 "crack habiaa" ara born aach yaar. vm\m»i 9nm OMtm ttntttj, 

MktM MUM, Urmiy tfW, p. S.) 

o Zn • atudy of 36 h'^apitalc f.rQ« aroond tha country, tha 
ov«rall incidanca of aubatanca ahuf^a in pragnancy waa 11% with a 
rangA from 0.4% to 27%. Extrapolating froi tha 3,t09,00O liva 
blrtha in tha Onitad Statas aa a wl^la, thia impliaa that 375,000 
dni^-addictad infanta *ra bom aach ymar. cm* irvcMMff, ^n«uM«niyMm 

C>taM<iiiii« • tunM of Cart," jrwrit t»* m Ttft jflif if 1l fOT *^ 30, ^» M.I 

o No ona knovs how many crack babias thara ara, A national 
total of 1 or 2 parcant of all liva birtha, or 30,000 to 50,000 
crack babiaa, aaama a raaliatic figura. 9mm ttKhtnrt, iif w\4rm entti 

will M Pr^tet Ihmt* »<A41e MUfif . f»lt p. fA 

Dcoxts or xxxM TO Tu xgvBOKM cszu>-*mixxnni 

o No atudy of cl lldran*a outcomaa publiahtd to data haa 
adaquataly controllad for tha -mount of drug usa, tha intanaity of 
drug uaa, tha fraquancy of dj.-ug use, and tha typa of drug usa, 

in pm«.J 

o Thara ia no info.'mation ragarding tha ralatlonship of pattams 
of cocaina ua« in pragnancy and dif farantial affacts on outcoma of 
pragnancy tr<d tha na«bom infant. A 19te-t8 study at Northvastam 
Univarsity found that tha vaight, langth, and haad circusfaranca 
of infanta vhoaa sothars usad cocaina only in tha f irat trimaatar 
vara not aignificantly raducad from that of drug-fraa control 

infanta, im Chmmlt, Pm trMUtk, lc«t W i ct r m r, ttthryfitlHttt, MyrMnBumt, n«ipw^t PMtcrra 
of C«e«<iit UM in P f ^m^ i NrlnM«l OwtcoM,* im» l*>^ 9^ f'^-} 

o Tha affacta of cocaina on pragnancy in human bainga ara 
uncartain. A 1983-64 atudy at Horthvaatam Univarsity found that 
tha naonatal gaatational aga, birth waight, langth, and haad 
circumfaranca of infanta of cocaina-xising woman vara not affactad 

cocaina Uaa» ttr* OwMcff, mi\m tums, Siawy Schmlt, OyrMn lumc^ "C«Mtm UM (n 




14 



o 0«spit« considttrabltt )CBOVl«d9« of coc«in«*s •Jtmctm on tb« 
adult us«r, inforsation regarding tb« out com of infants axposad 
to cocaina in'-utaro !• availabla only in liaitaut numbers of 
infants. Hym Itm, tenrfrt Ckrlldi, Ltrvtta f\rmm, •Coetfnt Mwm In Prwrnvft lff«t» m th« twtm 

o Ttia long-tarv affacts of pranatal drug a:cposur« on ths 
cognitiva, social and Motional davalopwant of childran rasain 
undatarainad. (car^i Mvint, uua ••cMtn, jM«r mmt^ HmetaM «i4 H*r in pnm •{ tna 

Ci«Mur»,* In fttm I 

o At this point in tiaa, va do not bava dafinitiva infocvation 
about tba futuras of parinatally drug^-axposad childran. Raaairch 
talis US littla about long*tani out co» a s » but strongly sugg%.^ts 
that childran may ba affaotad quita dif farantly by thair pranatal 
and poataataX axparianca. mttmr4 p. tarsi, Hamtivwi i^kcmim »f wamiy tna 

o Soaa raports art :niggasting that drug«affactad childran ara 
a class of •Jiildran unlika anything va hava avar saan. Yat, thasa 
childran vacry graatly from aach othar and ara probably far aora 
Xilca othar childran who hava suffarad pranatal and anvironaantal 
insults than thsy ara dif farant. iMrtk, ptm* n\m^* f ran ue MHititr, mntt tz. iffo. 

». 2.1 

mTmOL tUMTlKB XBUSB MO) BlftTI ODTOOilU 

o Althougl* tha ascact distribution of (a) drug batvaan oatamal 
and fatal circulation is difficult to datarsina, drugs with high 
abusa potantial (a.g., opiatas, cocaina, sadativa-hypnotics, 
alcohol, and stivulants) ara found in tha fatus if tha aothar is 
using or abusing thasa drugs. firaOMnirff, •onauM fn»r«flnLKrt f«r«wttf« «f 

Ndltfin CHHftt of Mart^ tof 1m. Me. ^m, p. 14«4.) 

Mariluana 

•^^Abnoraalitias of tha narvous systaa, intarprated as iauturity 

and disruptions of fatal slaap pattama 

— Dacraasad birth vaight, langth, haad circuafaranca 

--Incraasad incidanca ■ ' stillbirth and naonatAl aortal ity 

•-Usa by aotbar naar tiaa of dalivary can prolong or shortan labor 

and dalivary' dua to affacts on infant bahavior 

— Hithdraval 

(UryX uau* Htm, Mi.*., tM tIdKri B. Upu, T wpiwiii l ttpwt «n Dtvf k\mt OlrMt and tntflrwt 

tffcctn «n tM Infant af IIMarml ftfvi Mum,* In fiMic iMltt Urrif rt tn th* i-^wx mf Pf^tat Cm-> . 
v»t. II, 0«M, In prm».} 



--irritability, hyparraflaxia, traaulousnasn 

— dacraasad birth vaight, langth, haad circuafaranca 

— Kaonatal naurobahavioral dysfunction 

-^Conganital anoaalias: cardiac, ganitourinary, and liab 



Cocaina 




15 



sal format ions 

—Visual and auditory dysfimction 

— SaisuTM vbich sight indicata carabral palsy or santal 
ratardation 

— liong-tam davalopaantal naurobahavioral disabilitiaa 
o-Witbdraval 

— Inor«>aMd inoidanoa of spontanaooa abortion 

— suddan Infant Daath Syndroaa (8X06) ccwt \t»m imm, mi^.. tni tiiM i. 

imu, rmmmn •mt «t MMMt »lr«ct «i Mlr««t IffMt* m tte Infant Mtttrmt tn* 

A^uM * til fiMlt_^i>_^»lM_fc M^ *^ C^iia— Prmatal Uf. VM. Il« KWt. In pr«t»f lifMl t)ffn, 
SM** Ornii. umts riitM««l. "CMlnt Mmm in H i>iw n ( i lff«t« «« tte Ntui ani ■iiiirn,* 

^^•kirtmuriT^wmm * titk r«n«r fw' cwpiritM ur«i«rit*i mmim.* iin, AMpivt iitt« p, 1*9; 

DIM Ntmi «^ QM^Mt« "Cmlm «i« tiM tlik •« Uw llrtlk MHtfit.* jUei« JMUtry WO. 2S.) 

op4Mrf« fWreoticsl 

Karoin, Morpbina, Opium 
— Lovar birth vaight 
— Kantal and naurological daficiancias 
•><-chroaosoMil braakaga and abarration 
-<-0ru9-inducad raapiratory daprassion 
—Vascular changas 

--Harcotic withdrawal Iroaat hyparactivity, respiratory 
distress , favar, di<krrhaa, au sacration, sweating, convulsions, 
yawning and face scretching k*./* utkm mm* iidttN vam* "CoaoMnc 9mn m tvuc 

UnM»i OirKt W lH$inct tffMt* «n tlw Infint •* Httarral Oa« Mum," (n >ti>lle M— ttli ifvlf r— ft m 
e^twt ftf »r««t*l C^. vol. II, own, in pr«M.l 

Hothadone 

Hethadone-exposed newborns are significantly eaaller in weight 
and length coapared to drug-free infants through 6-9 aonths of ege, 
but usually catch up in weight and langth by 12 aonths. The one 
exception is that of head circuaference: it does not exhibit cetch- 
up growth. Saall head size in young infants has been reported to 
ba predictive of poor dev*'' Opaantal outcoaa. im Oimmttt tnm um in 

phencyei 4dtna f PCPi 

— Withdrawal, including treaors. irritability, hypertonia 

— Sudd^^ outbursts of agitation, r^>xa changes in level of 

consciot. jness, bizarre eye novenents, sleeplessness 

— Voaiting, diarrhea 

— Respiratory distress 

—Spasticity 

— Cerebellar aalforaation 

— Increased risk of praaaturity and lover birth weight (Coryi L««ut johm. 

Kichcrd L«p*i« " Uy wnt Hport «n Orut AfauMt Olmt and :ntflr«ct tf facta on tSa Inftnt of Notanwl Orv« 
AbuM.' in W-ttli JOfVtW f<OTt «t th» Ontmt of ftumtti Cart. Vol. H, P^; A'tJwf 

StrvuM, Roue*i«« Nodtnlou. S»tfM laau, "NMwtal Mnlfaatatlan* of Natamil rHwwveUdlnt <Kf> Abuio,* 
^litrtw . Octabar IMI, p. SWj Mncf Got^« Xabtrt Sokol, I.ImU* ^In, 'Antal Ouitt foatlM# Iffocta an 
tiM Mn».- fdlttHct. imjtfY ym. p. 18. J 
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Aleohol 



0 For pregnant vostn who consiOM thr«« drinJcs of alcohol p«r 
day, thar* is a 10 porcant chanca thAt thair bablas will ba bom 
with tha Fatal Alcohol Syndroaa (FAS). Tha risk risaa to 33 
p^^rcant if tha iiothar iabibaa six drlnJu par day. Tha risk risas 
as tha dosa incraasas. cN*«n it#em, itttfw Tmi m uraar ^t^m WMHiniMi, k> 

tairlCOT Hiftklttrlc rrM, IiKm ^ 111) 

o Fatal Alcohol SyndroM has not baan rapoxtad in childran of 
"social-** or "BOdarata-" drinking voaan. It has bacoaa apparant 
that childzan savaraly affactad by Fatal Alcohol Syndroaa ara bom 
to only thoaa aothars who coniusa iarga aaounta oi alcohol daily 
during pragnancy . wm, Mptrt t* tiw u.f. cwtm* m *ieM ^4 iwitu, mi, p. in«2.i 

INBMXM SAfA OV TU LOM-mK DBTBLOfflODRAL WWfWCtB OT TU nWBOKV 

ciiLD 19 x.ziizno 

o A UCLA study of 18 Bonth old toddlars pranatally axpoaad to 
a variaty of drugs suggasts both physiological and bahavioT U 
af facts of pranatal exposure. Prenatal drug-axposura appears to 
have an adverse affect on developmental procassas that axtands 
beyond tha newborn and early infancy period. Drug-axposad toddlers 
danonstratad significantly lover intellectual functioning than a 
drug-fraa coi^}arison group. Draaatic deficits were aaan in the 
drug-exposed children's spontanaous play where self -initiation, 
organization, and follow-through without the assistance of the 
examiner to guide the tasks, were called for. (CM^t to^iim. itiit Meteidi. 

juiV MOM«rd, 'AttadiMnc and ^Ity In ^rtntttl Dnj« tMpuun,* in prM«.] 

o A review of five longitudinal studies which evaluated 
aethadone-axposad infants throughout th«ir first two years suggests 
t*' t no long-tam developmental saquelae ara directly associated 
With methadone exposure in-utero. turn ait«rtedi«idier«tu tirnt^ •VMtiopMiui 

OutcoM •* M\6rm Urn to Httkaaont minttimi Vomnt * ttvtM •t lanfltudtMi StudiM,* IflOfeibttlKll 

o A New York City study fotind neurobfihavioral deficits in 
children of methadone -treated mothers at 18 sonths of age which may 
ba predictors of later learning and behavioral problems. tT«v«ft<M.\ 

M*(an Jchn»cn, •Chf ldr«r> of MtiMdarwlUlnMlrwdMMIiM^i FoltowW to IflNontM of Jourfwt of Mitotic* . 
Awgutt 1962. p 192. ) 

o The most recant findings from a Seattle longitudinal study 
show ' *.at alcohol-related neurological and behavioral effects have 
parsi ted in tha children of tha heavier-drinking mothers to at 
leas'. 4 years of age. amt, K«ort to tf» u.t. a^tu m AiMhot w iii>tt»i. Mn*ry iw. 

». 06.1 

o A tan-year follovup study of adolescents who were bom with 
the fetal alcohol syndrome indicates that its effecta are 
permanent. The correlation between severity of mental retardation 
and severity of physical deformity and growth deficiency has 
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p#rsist«d into •dolMc«nc«. mm. 



o Th« b«st studiM shov that children ttxpoM^ to drugs before 
birth My 9till hsv* intttlligeno* in th« noraal rmng«, Th«y My 
also h«v« • rang* of othar atypical cognitlva and groaa aotor 
charactariatics, %^um\mm\ i<^i»tt<w tf fy<n» m iy>fvi O » iiiiaiu»<ii,« 

lain Mt Initial (n pr««.) 

FMOfZLB 07 mmmm^uMwim nomxt 

o Rhoda Xaland coaplatad a aurvay of hoapital adaiaaiona in 
Octobar and Kovaabar 19i9 to aaaaura tha statavlda pravalanoa of 

illicit drug uaa by pragnant vowm. Pindingat 

— Spaoiaana for 35 (7.5%) of tha 465 woaa n vara poaitiva for 
at laaat ona drug. 

— Woaan with public inauranc# vara four tiaaa acra likaly to 
ba poaitiva (16.1%) than vera voaan vith privata inmiranca 
('.1%>. 

— 'Cocaina vaa datactad mora copaonly in voaan vho vara othar 
than vhita (8.3%) , uaad public inauranca (8.9%) , v;»ra 
claaaifiad aa living in povarty (6.8%), had ona or la^ra 
childran (4.2%), and dalivarad at tha ragional parinatal 
cantar (3.9%). Woaan vho vara uaing public inauranca vara 
alao Bora likaly to ba poaitiva for aarijuana (5.6%). 
(CDC. ntitMitf* Ptw^lmf lUlelt »rvi Ut« rr«|Mnc vmm • mm Uim^. ma ffW; itoU )t. a*. 14 
pp. 22*. 227. tiportM Wt M MltlntkMtf. ». it Srlffln. Wn, « Smu. M. M arte. Mai. Of flea tf 0«U «nri 
CvalMtien, Olv fnHly MMltli. no* littnrt D«»C •! Mtlthi U Ctvtttn, W. Ma* flw^ IMlMl SwlMy; 
TA VMt. m, AMTlcan cetl*f* 9* Otetttrlelmi «ti CynM*4«tl*U'*iCvo* Ul«ni |«etl«i.) 

o Moat crack aothara ara not taanagars. Moat of tan, thay ard 
batvaan thair aarly 20a and 30a, vith an avaraga aga of 25 to 38 
yaara. Usually, thay hava batvaan tvo and four othar childran. 
Crack babiaa raportad to tha child valfara syataa ara priaarily 
black, vith n saallar nuabar of Hiapanica and avan favar vhitaa. 

ir ract tA\m. Office tf tJka IntpKttr Umfi, MM. r«feniwy Ifff. p. 1.} 

o k 1984 Boaton City Hoapital atudy of pragnant voaan found that 
cocaina uaara vara nora likaly to ba aingla and bom in tha nnitad 
Statas than nonuaara, and vara laaa vail nouriahad. smtntt franc, uny 

Zuckaram at •!. "Cacalna Uaa Ogrinf frati f i cii rmatafwa ani Carralataa." PtMturitM. Oae. INi. p. «•.> 

o Marijuana and anortad cocaina ara mora pravalant aaong aiddla 
and uppar incoaa voaan, vhiia cvr.ck. and haroin uaa ara aora of tan 

found in lOV inooaa voaan. Oaura fait, ^"a U^ai K Infiwta mi OiU4rani ttnif aaa* 
volley OuMttM.* AMt. January 29. t«*0, p. S.) 

o k Boaton City Hoapital atudy found that aaong adolaacanta, 
pragnant drug uaera vara sora likaly to ba black, hava a hiatory 
of abort io'i and vanaraal diaeaaa, raport anra nagativa lifa avanta 




18 



and viol«ic« dxurlng pregnancy, «na t«c«lv« mof support fr<» thm 
fath«r of baby who was aora likaly to usa aarljuana and 

COcaina. tort—U tamf, Iffy imtmwm, *mm4 Cifcf I. Mw iciwt ftiitw ci w n m<Wti fnttil* 

o Drua uaa can aupar^Ma •!! oth«r «sp«cta of tba Ilvas of crack 
addictad wotbmn. In Jim wrds of ona c«««vorlc»r, vorkio? vltb th« 
aoti^ra «U Ii)c* bMting your h>«a4 Against a brick vtXX. . .b*caus« 
you «ra dMllng vltb soMon* v^. has no coAt:roX ovar bar Ufa. 
shs*s worrlad about bar naxt bit." CaMvorkars can apa^id days 
tracking Botbars vbo glva falsa add ras sas to bospltals and than 
abandon tbalr bablas. •i^— - offic* *t tw imptetar umni, mk, mnmr ^ 

1.1 

o "tba aoat r— arkabla and bldaous aspaot of crack coeaifis usa 
aaaas to ba tba undaxmining of tba MtamaX instinct. Last yaar, 
an Addictad aotiiar in Oakland was foond to bava saokad crack at 
hoM during labor and batvaan tba dallvary of twins, botb of vhoa 
latar dlad. Ibis typa of babavlor Indies tas total (^sasslon and 
axtraofdlnary cbaalcsl dspandanca." vttm f * tmtuttnr *t »u> Tn»<w, t.i., ctf< 

In •••m iMUdt CmtrmHitn ttw tiPKt •f NtIpmaI »a«!«nM Mum,* • fmritn b*f«rt tiw »«M SttMt 
OaittM* mOlUM. Twtft, antf FmIUm. MMli<f«t«n. K. A#rll 11, 1«t». p, iM.l 

FUtrOXIIQ 07 TEDBIua. DIQO OOMTIOL PftOOlAMS 

o Spandlng for all Fadaral dr*rg control prograas has grovn froa 
$1.4 billion for both outlays and budgat authority In 1981 to a 
propostd FY 1991 laval of $10.6 billion In budgat authority. Tha 
Prasldtnt*8 FY 1991 raquast raprasanrs an Incraasa of 12 parcant. 



DkOO COVTIOL BUDOXT 
(in billions of doxlars) 

1981 1983 1985 1987 1989 1990* 1991* 

Budgat Authority 1.4 1.9 2.6 4.6 6.3 9.5 10.6 

Outlays 1*4 1.8 2.4 3.6 5.6 6.9 9.7 

C »u<lB«% of t*>* lXI»>d tut** Coyfff<w^t . f«»««l Utt SMtlon IH,f., p. 111. J 
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riOIML DKOa COMTSOL A^TmTZM 

(budgtt authority in millions of dollars) 





rY1989 


ryi99o 


FY 1991 


FY90-51 


Incrsaa* 




Criainal Justica 


$2 


6t2 


$4, 


191 




279 


$ 88 


2% 




TrsatMnt 






1, 


337 


1 


492 


195 


12 




education f Cos- 




677 


1 


iia 


1 


242 


124 


11 




mtinity Action, & 




















Tb« Iforkplaos 




















Intamational Ac- 

t'.VitiM 




304 




419 




690 


271 


65 






















Interdiction 


1 


467 


2, 


029 


2 


373 


344 


17 




RsMarcb 




231 




318 




383 


65 


20 




Int«lli9snc« 




51 




71 




172 


101 


142 




TOTAL 


^6 


302 


*9, 


483 


$10 


631 


$1,148 


12% 





ruvDZM or nunmov Aim rmxmet Acrmtzxa 

o Two doian Oapartnc its, agsncisa and aub~«g«nci«a apant $1.6 
billion on traataant and pravantion activitiaa in 1989. Tha PV 
1991 Prasidant*a budgat raquaat aaa)cs $2.7 billion. Tha following 
tabla providaa a braakdovn of tha aganciaa which hava 
rasponsibility for pravantion and traataant: 

XATioioa DAUO ooMoh itmasT 

(Budgttt authority in nilliona of dollars) 

Drug Abuaa Provantion 1989 1990 1991 

AdUAi aatiaata csgutlt 



ONDCP 


1 


2 


4 


0 


5 


.5 


Spacial Forfaitura Punt? 


0 


0 


0 


0 


0 


0 


ADAKKA 


120 


8 


234 


5 


282 


9 


Cantara for Disaaaa Control 


20 


0 


25 


2 


30 


2 


Human Oavalopmant Sarvicaa 


30 


0 


29 


b 


29 


.6 


Family Support Administration 


3 


0 


1 


9 


0 


0 


Oapt of Dafanaa 


69 


7 


72 


5 


74 


6 


Education 


354 


5 


539 


2 


593 


3 


Houaing and Urban Davalopmant 


4 


1 


49 


2 


75 


0 


Labor 


38 


2 


70 


1 


83 


5 


Burauu of T^nd Kanagamant 


0 


1 


0 


3 


0 


3 


National Park Sarvica 


0 


2 


0 


4 


0 


4 


Buraau of Ind.<an Affairs 


2 


6 


5 


7 


6 


9 


Offica of Tar. & Intntal. Affaira 


0 


0 


0 


2 


0 


4 


ACTION 


10 


1 


9 


2 


9 


6 


Agancy for Intamational Davalopmant 3 




4 


7 


3 


4 


DEA 


2 


2 


2 


2 


2 


2 


Office of Juatica Programs 


13 


0 


56 


6 


30 


8 


Federal A\,iation Admin. 


4. 


3 


12 


6 


13 


2 


PREVENTION SUBTOTAL 


677. 


1 


1,118. 


1 


1,241.8 



ERIC 
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Drug AbuM TgtatBtnj; 

ONDCP 

Special Forf«itur« fxind 
AOANHA 

HMlth Car« financing Adain. 

Indian H«slth S^rvicas 

Human Dav«lopMnt sarvicas 

Education 

Dapart. of Dafanaa 

Buraau of Priaona 

Offica \ft Juatica Prograaa 

Buraau of Indian Affsira 

Labor 

vatarana Affsira 

0.8* Courta 



1.2 


4.0 


5.5 


0*0 


0.0 


0.0 


391* ? 


685. 6 


759.7 


140.0 


170.0 


190.0 


18.7 


32.8 


33.0 


0.0 


0.0 


6.0 


21. • 


23.3 


24.4 


12.4 


11.6 


11.4 


4.1 


6.0 


8.0 


34.4 


95.1 


104.9 


0.0 


0.0 


0.0 


0.4 


0.5 


2.7 


239.8 


269.2 


297.7 


23.3 


39.2 


48.5 



TRXATNIirr SUBTOTAL 887.8 1,337.3 1,491.8 

TOTAL PREVmriOH AND TREAIKEKT $1,564.9 $2,455.4 ^^2,733.6 



o Slnca rt 1987, support for all HHS anti-drug sbusa initiativas 
has incraasad froa lass thsn $400 aillion to $1.7 billion raquastad 
in tha py 1991 Prasidsnt*s budgat.** it»« •rimt tmt im hiHtT. u.t. om. mi 

nmtth I ftjHn SwYlcM, WMMnftcn. p. «.) 
TAMITniO MSonStClf TO VOKBll 

o Tha Alcohol-Drug Abusa-Mental H^^lth Sarvicas (ADAMHS) Block 
Grant 8«t-asida for substanca abuaa y>rogrsms and sarvicas tor woasn 
has expandad aight-fold sinca 1985, rising froa 3% by law of ^11 
funds, or approxiaataly Si4.7 aillion, to 10%, or approximataly 
$119.3 aillion, of tha $1.2 billion containad in tha block grant 
for FY 1990. t-m mkai imr im Mmf, mm. p, »; offtct 1 TrMtwic naji u^.c, jaanui 

o "In Fiscal Yaar 1991, tha Fiadara} govarnaant will davota 
additional rssourcas to pragnsnt addicts and thair childran through 
outraach, traetaant and rascarch. Through proposad Stata traataant 
action plans » statss will ba hald accountabla for providing 
iaprovad and axpsndad outraach af forts and traataant prograaa for 
pragnant addict*. (Tha Offica of Subctanca Abuaa Pravantlon) will 
award granta...to support daaonstrktion prograaa on pravantlon, 
education, and aarly intarvantion. . . (Tha National Instituta on Drug 
Abusa) will (support) daaonstrstion grsnta for rasaarch and 
d#vrlopaant' of outrasch as wall ss safa snd afficscious traataant 
I'.^icss to pregnant addicts. .. (T)! a Adainistration will support 
further rasaarch and data collection to iaprove our understanding 
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of th« natur* and •xtant of Uiis yroblaa." m\n\ fnmtatm %\ntm» ^ » 

o "(SlarvioM to vomi vith alcohol and drug piroblass hava 
incraasad aionlf icantly dua to tha availability of funda for nav 
and ttxoandad prooraaa, as vail aa tha cottlativa affacts of tha 
prSvilST^aara^ on tahalf of thU targat population. 

Threuoh aalrijllah— nt of child car* oonponaRta, a aignif leant 
terriar to naay weMi*a partio^tion in traataant (haa baan) 
ovarcoM in noMrova ttataa." tsmm Ut^ 9nm m^*^ wmn m mmmm, 9Umi 

o «;ipDroxiMitaly f2C0 aiUiou (vill ba providad thia yaar) for 
traatawit" prooraM diractad at adolaaoants, pi^agnant vo«an and 
infanta, C addition to traafant •cai^aaaa^ aiid traa ttiPt 
avaluation and rafarral progtaaa** umi i m m ftw i iiimim t — il ii i — ¥ 

o An*aatiMtad $170 million will ba apant by Nadicaid In m990 
for dni9 traataant coata, up frca $143 million in outlciya in FY 

1989. I— tr^^ fc^- fci— nr. «^ cit., tV-TV.t 

o The Alcohol, Drug Abrwa and Nantal Haalth Ad»iniatraU<n4 
(AOMCKA) of tha oapartmant of Haalvh and Suman Sarvic** (HKS) apant 
$4».5 million In Tt 19«9 on prograaa and raaaarch concamad with 
drug abuaa axcluaivaly kmong pragnant voaan, axoluding block grant 
funda. An additional $7.2 million waa apant for raaaarch on 
alcohol iam and woMn. It will apand a projactad $110.3 million in 
FY 1991. Tha following tabla providaa additional datailax 



DKDoa m raavAM moKSv 



Activity 


m2f^ 


rviMo E.t. 




E.t. 89-91 






KIDA Haaairch 
KIDA DaBoa. 


$13,780 
18,445 


$20,900 
25,500 


$23,900 
26,000 


73.4% 
41.0% 


Subtotal mi>Ax 


32,225 


46,400 


49,900 


54.8% 


OSAP DtMoa. 
OTI Dta>a. 


5,145 
11,250 


35.049 
20,046 


42,844 
17,648 


732.7% 
56.9% 


TC/TALi 


$48,620 


$101,505 


$110,392 


127.1% 



0«l*-Of1lM f*- ^ III— II l^ m i W l H 



o Tha ADXNHS BlocJc Grant, which providaa 17% of all fxinda uaad 
by itataa for alcohol/drw; nbumo aarvicaa, was changad ty tha Anti- 
Drug Abuaa Act of 1988 to incraaaa tha aat-asida for woman ^rcm 5% 
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of all fuate to "xxit 1mm than 10 pmnrnt for ptogxaao «ad MrvioMi 
dMi9iMd for voMD (••posUlly Pf^^n^at »a4 ''f^ ,*}th 

dmndont childron) and ilMwrnt ration projocto for tho provloioo 
of rooidantial txoatiMitt soxvicao to praignant m bmh ** 9mit9mimmrHm 

htt, Mrt ««C« 1f1* CcMW>, (». 4«4 — — 

o Tba «» Of f ieo of aoMii CatoX uy i nl Sorvioo^ (om> viu apaod 
an aotiaatoA $39.^ million in rmfO •Cor «nf»z«latod provwitloa 
activitiao^ i n c lq dl ng ».projocf ttet will pcmnt tte afc i n i w w y 
of infants, idantify and mSOxmrn tteir naoda, and condact aarlT 
intarvantion^odiioation and div«caioo of at*riidc, rwway, and 

o "An additional |€ mUlion i# xaqnaatad {in 7X1991] for tha 
[08001 ft >n^ IMlCara maaowch and Pi»u— fut-tcut progxaa to 
coordinata aadical and aoeial aonrioao and ineraaaa aooaaa to a 
vida ran^a of ooaprabanaiva aarricaa for dxog-dipandant (*craOc 
babiao*) and BZV infaetad diildron.* ttMC, 

8TXT1 jjR) vacMit mwtttum ax> mmn? mtaoxrom 

o In IT 19tt, atata govamsants providad SI. 02 billion for 
alcohol and drs^ abosa pravantion and traatsant sartricaa. Local 
govarnnants contributad $191.3 Million. Togatliar, atata and local 
govamnanta providad 57 parcant of all alcohol and dng aboaa 
traatsant and pravantion aarvicaa axpandituraa. jM«ctMf«i «« «m* 

McAfti «^»n«ittuMl!r«et«r«, tnc. nil farrf Urrlem 9^tt^ t3 Mt^mA WOng ffcai T\Mm 
VMktfiftmx AM tWf p. 1.1 

mvATB ucTox nrrom 

o Haarly $103 six^ion for 1,800 grants from »ora than 400 
foundations (privata, corporata, coaaunity, ate.) has baan givan 
batwaan 1980 and 1987 to support alc^ol/drug abusa pravantion, 
traataant, rasaarch and adacation projacts. Foundation giving for 
thasa purpoaaa incraaaad sixfolft batvaan 1980 and 1987 and cana 
froB Bora foondationa than avar bafora* am ivt. aiafctt t Tm rrttnr 

<w n^>«U 9* tmr^^m tnetta. 13, tS. M* Ttrtc, I.T.t ta0*tf«n CtMtt, tfV.I 

o In FY 1987 (tha latast f iguraa availabla) , privata foundations 
gava away $26«36 nillion in currant dollars to support £lcohol/drug 
abusa prograns. Tha figura in constant dollars aquals $23.20 
ail lion. For tha first tina, pravantion granta ($13.7 million or 
51,7%) axcaadad intarvantion grants ($9.9 million or 37.4%). mn. 

«Q. cit.. xM, 13.} 

o As of 1988, 87% of e^loyaa^>asad group haalth insuranca plans 
providad acuta-cara banaf its of various kinds for subatanca abusa. 
Substanca abusa covaraga vas of farad by 97% of prafarrad*providar 
organization (FPO) plans and by 98% of haalth maintananca 
organizations (HMOs) . Wm Mck iw> tgw rictir* bk t«i. p. 7. vsikWMn. s.c.x iMta 
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Chairman Milur, Congressman Hastert 

Mr. Hastkrt* I certai&Iy want to thank the chairmbu^ for bring- 
ing this issue before the committee and certainly before the Con- 
gress. 

As we've heard this morning, drug abuse, and especially the use 
of like crack cocaine and alcoiu)! cuts across economic, social, reli- 
gious, ethnic and racial boundaries. 

When that happens we need to have concern for the parents, and 
especially mothers,^ most importantly we need to have concern for 
the children becaxise they are the ones who have their future 
before them« In some instances they're starting out life with two 
strikes against them« 

So we need to make sure that we just don't broad^mish this 
issue, because every conmnmity, every state, eveiy city certainly is 
diSerent They have different needs and different concerns. We 
need to give those people who are the providers on that local level 
the tools, they need especially to start to help salvage the diildren 
from this type of situation and to make sure that they have a 
bright and hopeful future. 

So thank you, Mr. Chairman for bringing this to our attention. 

Chairman Miller. Mr. Martinez. 

Mr. Mastinkz. Thank you, Mr. Chairman. 

The problem that we have is that this is "nobody's'' problem. We 
have to understand that environments, whether it's a middle class 
environment or a very poor environment, most of it I have seen 
has come out of the poor environment where the hopelessness of 
that environment and the influences and the frustration of that en- 
vironment are what — ^with no choice and no alternative — led to 
those problems there. 

That still exists, wnether it's a poor society or a little more afflu* 
ent society, in the minds of people who are in a situation which 
they cannot deal with or cope with and they turn to that. Those 
are the things that we have to provide answers to, and how we deal 
with those particular individuids that feel they can't cope. Enough 
education centers, enough centers where people can go for help, 
enough money spent there. 

We can put a man on the moon and we can build planes like the 
JVX Tilt Rotor back there and that space shuttle launch, still we 
can't devote enough commitment or time to out people, the 
people that need it. I conmiend you for these hearings and I hope 
that the result of these hearings is to come to understanci and real- 
ize what the problems really are and how they fester and how 
we're going to do something ^ut it. 

Thank you, Mr. Chairman. 

Chairman Millkr. Thank you. Mrs. Boggs, is there a statement 
you'd like to make? 

Mrs. BoGGS. Thank you, Mr. Chairman, very much. Thank you 
for convening this hearing. It's very, very necessary to hold this 
hearing. Tomorrow I'll be going down to Florida to an infant mor* 
talily conference. Our dedication in this conunittee, I think, should 
be foctised on the problem that we're addressing today. 

It was very encouraging to discover that there has been some 
very significant work on identifying a gene that may be responsible 
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for alcohol addiction generation to geueration, and certainly that is 
a great step forward. 

I might 8ay» Mr. Martinez, that many of the Mlouts, if you will 
of the space program have been in me<Ucal research, medical treat 
ment, the kinds of products that are very helpfiil in all of those re- 
gards. So that whatever we do in research and whatever we do in 
the development of it, really bears on the problem that we're aft- . 
dressing today* p^- 

It's an extraordinarily important problem and I congratulate the 
chaiman and the committee staff, and all the people who wfll be 
participating for holding it. 

Thank you. 

Chairman Muxer, Thank you. With that weTl b^in to hear 
from our fiiBt panel, which will be made up of Kathleen, who is a 
par<;nt from Germanlown, Maryland; Dr. Reed Tuckson, who is the 
senior vice presideit for programs in the March of Dimes Birth 
fects Poimdation; Douglas Besharov, who is a resident scholar, 
American Enterprise Institute; and Dr. Sheila Blume, who is the 
medical director of the Alcoholism, Chemical Dependency , Compul- 
sive (Gambling Prc^gram of South Oaks Hospital of Amityville, New 
York. 

Come forward, please. We'll recognize you in the order in which 
you're listed and that I called you. Welcome to the committee. 
Your written statement will be plac.d in the record in its entirety, 
and any supporting documentation that you have. I want you to 
proceed in a manner which you are most comfortable and we look 
forward to your testimony and we thank you for taking your time 
to be with us. 

Kathleen, we're going to start with you. Welcome. 

Ms. "X". Hi. 

Chairman MnxER. Let me just say that I'm sorry we don't have 
enough chairs in the committee room, but if people want to come 
up here, if some of you want to sit down on the floor, you're more 
than welcome to, whatever you'd like to do to make pf?ople come 
into the room, please feel free to do so. 

We're a pretty casual committee, so just hang out. We'll make a 
deal with you, you're more than welcome to sit in the front row 
here unless we get so many members of Congress, but we^re not 
going to allow you to ask questions now. You're more than wel- 
come to take a seat up here if you're not comfortable down in 
front. [Laughter.] 

STATEMENT OF KATHLEEN "X'', PARENT, GERMANTOWN, MD 

Ms. "X". Hi. My name is Kathleen, and I am recovering from the 
disease of chemical dependency. I've believed for quite a while now 
this disease is genetic. It runs in both sides of my family. There is a 
joke, my mother is Irmh and my father is part Indian, so someone ^ 
told me I didn't have a chance from the oegmning. 

Anyway, today I work in the field of addiction. I am regional di- 
rector of marketing for a treatment center. Mountain Manor, and 
we have a women's and children's program. I also sit on the Alco- 4 
hoi Advisory Board in Montgomery County, active on the creden- 
tialing board, I'm a certified addictions counselor. 
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A little over six years ago I lived in Washington, D.C., I was on 
welfare, I was on a methadone maintenance program over at D.C. 
General Women's Services Clinic, and pttUy much went from 
place to place, car to car, reallv had no diitBction ai^d no goal. I was 
cmiotionBaiy^ phy&ically and spiritually ve ! 

rd like to shiMre just a little bit aBout^my hiu^kground I was a kid 
in Mpntgomeiy Cpunty, attending school, I was an A/B student I 
was raised in an alcoholic home. I w^t tp ch^irrh a lot, my mom 
took us to church, ard my dad owned haxa. Drhudng was . very 
normsd in mv &mil3^* 

I Iflce to think 'today that I ended up where I ended— it was a 
combicaticm of a genetic predisposition with social , permission. I 
began drinking very early cn« I left home verv young, my home life 
had the appearance of a 'Xeave it to Beaver* vyp<5 of home, it was 
a beautiful house and a coimtry club. Inside the r>oms, you know, 
it didn't look what it appeared to be* 

Today I know that my piirents were victims of fae way that they 
were raised, victims of the disease of alcoholism, and that they are 
really good people. My dad was real sick and my mother became 
real sick trymg to control his drinking and dealing with her grief 
and pain around his alcoholism. 

There were seven children. Like I said, I left home when I was 
15. 1 had been using dru^ by the time I was 15. 1 became pr^;nant 
and married a drug addict who was 19. I had two children by the 
time I was 18, I was on welfare, I had dropped out of school in 
tenth grade. 

I want to keep it fairly brief. My child today who is now 17, 
Carly, has fetal alcohol syndrome. What would happen for me is 
when I became pr^ant I would stop using the ili^al drugs, be- 
cause in my mind I said I can't shoot heroin anymore, I can't use 
LSD, so I would drink white wine. 

My disease had not progressed at that point to the point whei^ I 
was a maintenance drinker or a daily drinker, but I did drink 
wine. Back then nobody really said that there was anythiag wrong 
with that. My child was misdiagnosed for years, I just cook her to 
Georgetown Developmental Clinic. Actually, I had diagnosed her 
myself, because with working in the field I started readmg and re- 
searching and I had thought that she had all the symptoms of fetal 
alcohol syndrome. 

I went on, I had another child with that marriage who is here 
with me today, Erin, she has written testimony that will be entered 
today. 

I left that marriage believing that my problem was this man who 
was an a^Jdict, married another addict. All these behaviors are very 
typical and very predictable. I know that today, I didn't then. I be- 
lieved that I had to use be^* I had so many problems in my life, 
I had so many tragedies 4 child was a burden, I had dropped 
out of school, all these t 

I didn't know that I ing because I was addicted and that 

there was treatment. As my disease progressed, I came to loathe 
myself. I remember feeling so confused because I had this tremen- 
dous love for my kids, and I would tell myself that I'm not going to 
use today, I'm not going to use anything. I would get up and I 
would make promises to the children, and I would tell them, 
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^^Mommy is not going to drink any more wine. Mommy is nothing 
to eat any more Valiums and this kind of thing/' but 7. could never 
keep those promises* 

E^y by day my self-esteem just got worse and worse and Wohmb, 
and 1 just started to really belieVe that I was a bad person. ;I:re- 
member just feeling so confiised* Why did my behavior^ not r^ect 
the love I fdt for these kids. I really didn't care aboiit 'myseU^'iit 
that point I xeally believe today that being raisecl in tl^ env^rbn- 
ment that I was, and this is not to blame parents, it's just tasay 
that I say that I understand the disease and .how it affects the 
family, that I wasn't given the nxurturing and support that I could 
have been if my parents were healthier. 

Anyway, I remarried another addict, very ^ical again of some- 
one with co^ependency and addiction. I had two omer children, 
and I can look and I can say that is so insane tc> haye two more 
children when 1 had three children that I couldn't even take care 
of. What was 1 doing? I can understand today I was trying to fix 
my life through externals. I kept thinking if I have another child 
it's going to force me to pull my life together because I didn't un- 
derst&iid the disease of addiction. 

I had two more children. My fourth child died when he was two 
days old, he was bom prematurely due to my addiction. My fifth 
child died from sudden infant death sjmdrome when she was 
almost three months old. 

You know, we can look and we can watch the news and watch 
these people having these babies, these crack babies, and what an 
awful thing. Why would they have th^ children if they're addict- 
ed? Let me tell you, when you're caught up in the disease of addic- 
tion you don't know how sick you are. There's something called 
denial that goes along with the disease. 

1 never wanted to harm anybody, I just wanted to fix my life. My 
children were the motivating factor for me to get into recovery. I 
went through a lot. After my child died from sudden infant death, I 
became very depressed. I ended up — my mother took my children 
and watched them, because I just became very suicidal and really 
gave up on life. 

1 got into treatment, I did go through Mountain Manor where I 
work today. 1 went through treatment, and I went through 30 days. 
After treatment they had nowhere to send me and I went back 
home. Let me tell you, after years of being on narcotics and alcohol 
and to go back home, I didn't have a high school diploma, I had 
never reieilly held a job other than bartending or waitressing, and I 
didn't have any friends, I didn": know how to live sober. 

I ended up using again and volunteered for a long term program. 
The only prc^am that was available in Montgomery County at the 
time. Second Genesis. I'm very grateful that I went through that 
program, although some of their beliefs are not my beliefs. 

It's a punitive model of treatment, I found. I was called names, I 
had to wear toilet paper around my neck for being a person. The 
belief there was, I guess, that if you change the behavior that it 
would stop the addiction, although I felt that I knew I had a genet- 
ic disease and that I was a good person and that I needed to be 
somewhere. 
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Today Ijve been sober going on six years ar.d do work with 
women and children, and ! feel that Tm an advc^^te for children* I 
volunteer and run a group over at MarK Twain School in Mont- 
gomery County. Most of these kids live in, also, abusive addicted 
households and are substance abusers themselves. . ^ 

My son is 18, he's a student at West Virginia UniverutytlMy 
daughter Carly lives at home with us and she's domg really well 
Shes in a real supportive, loving environment Erin is real coura- 
geous. They're supportive of me because we understand that this is 
a disease. 

I guess if I get one message across, people that are suSermg from 
the disease of addiction are not bad peoph. When we talk about 
women and children, thes^ women need love and nurturing ^and 
updorstandiTi,^ and a safe place to be. They need ^ills to make it 
out there. Fve been very fortunate that I was loved imtil I could 
love myself. 

I just would like to thank everybody here for listening to me 
today. Thank you. 
[Prepared statements of Kathleen and Erin "X" follow:] 
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PUCPAKID StATVMXNT OP KaTHLKXN X, GSBUAMTOWN, MD 

I am r«cov<iring from th« disMjic of cb«Aic«l dtp^ndancy; «y 
nana is ic«thl««n. i hop« that sy story of addiction and rscovary 
will halp thm Sslect Coraittaa undarstand tha naad ^ traataant, 
not punishaant* 

I was raiaad .In Nontgoaary County, MD in an uppar class hosNi, 
attandad parochial school r with m abova avaraga IQ* Ny dad vas 
a "functioning alcoholic,** and ay aothar was juctraaaly oo«» 
dapandant on sy fathar, that is har llfa ooaplataly ravolvad around 
hiM and his alcoholism to tha point nhara -aha couldn*t taka cars 
of hars^lf anynora* As his disaasa prograsaad mad woraarmSr >w ^i^ 
har codaoandancy* Thara vara aaay aaorata in our hoM* 

All 7 chiXdran want throu^ phyaical, aantaX and aaaotional 
abusa and nagliganca, as naithar parant «aa abXa to provide ua vith 
tha aaotional aupport and nurturing for haaXthy aalf-^taaa* Today 
I raaliza that both ay paranta vara sick, not bad* 

Hasaarch shows us that this disaasa is ganatic* I vas 
certainly pradisposad, that is, if I usa^ chaaicals I vould bacoaa 
addictad. Plua, befora I avar usad, or *'pic)cad up**, I had no salf- 
worth, truly a victia of ay anvironaant. 

I naturally vas drawn to a nagativa crowd of youngstars, lika 
me from alcoholic homes, who wara axpariaanting with drugs 
themselves. I finally fit in! I bacaaa sexually active (another 
predictable bahavior) , got pregnant and left home at 15 to move in 
with my 19 year old, drug-addicted husband 

That marriage lasted 10 year**, we had three children. I would 
stop using ••hard drugs** when I became pregnant, and would 
substitute legal drugs like alcohol, or just smoke a little pot. 
In my mind, those drugs were mild and O.K. to use. My 17 year old 
daughter is a victim of that legal drug use. Today, she suffers 
from Fetal Alcohol Syndrome, directly resulting from alcohol use. 

Today I know that one of the syaptoas of the disease is an 
Inability to stop using, or loss of control* So yhat pregnant 
addicts do is minimize, 8ia>stitute, do acre lying and hiding* If 
they can control drugs, they do not have the disease. 

I tried everything to pull ay life together* I didn't realize 
that drugs and booze were the problea**I thought I used chemicals 
because I had so many problems* I decided that my husbana vas the 
problem, so I left him. By the time my son was 13, he had attended 
16 different schools. I tried to fix my life through externals. 

The most painful aemcry I have of my addiction is the 
tremendous guilt and shame I experienced around my children. I 
have to remind mysellT that I was ^Iso a victim myself. I remember 
feeling so confused. I lovad my children so vary much, they were 
all that mattered, although my behavior didn*t reflect this love. 
I came to feel I vas insane, immoral and a terrible mother. 

I remarried another abusive man who war addicted. By now my 
disease had progressed and I was a daily heroin IV addict. I got 
on methodone maintenance to attempt to control that addiction. But 
then I simply became addicted to methadone, and I lost all 
motivation. 

Again trying to **fix^ my life I had two more pregnancies. **If 
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I havtt a baby, it will forea to pull ay litm togathar,* Z would 
tell sytrlf * My only goal was to ba a good aothar to sy obildran* 

I would waJca up sick avary morning and try not to oiva in to 
tha pain and cravinga for drugs, only to braalc vy proadaa daily* 
Naithar of thoaa childwm attrvivad--ona waa bom pr«»aturaly» tha 
othar waa a victia of 8ID8, Z baliava both daatha vara aaoondary 
to xy addiction. 

z ahara thia pain and tragady opanly today not only to tha 
comittaa, but z lactura in tha ooaianity, aohools, amr^iaa, ato*, 
as z baliava if aoaaona bad intarvanad with vlova ^nd aapatby, and 
I had baan offarad appropriata traataant Mrly, thaaa tragadiaa 
would not bava occusnrad* 

I finally, aftar 16 yaara of addiction, aany suioida attaapts, 
and loaing cuatody of ay kida (taaporarUy to ay paranta), did go 
to Mountain Manor Traataant Cantar, a SO^day prograa* Z did not 
go for aa, I want for ay childran. Z trantad to ba abla to taka 
cars of than* I walkad in that placa baliaving that Z waa a bad 
pa^.von, z was traatad with lova and raapact, and thay aducatad aa 
ahout ay diaaaaa* That was ay baginning* 

Aftar traataant thara, I waa atiU physically addictad <i.a., 
drug craving, aood swings, inability -to slaap) and had no whara to 
go. X had j\o job skills, a 10th grada aducation, was on walfara, 
and knaw I was dooaad to fail* I voluntaarad for tha only long 
tara program availabla to Kontgomary County rasidanta with no 
insuranca, Sacond Ganesis* 

That program had a punitiva approach to addiction that waa 
really designed to fit the needs of the judicial system* I waan't 
allowed to callr write or see my children very often (we had two 
visits in 10 months) , but I knew if I laft tr.era that I would use 
drugs again. My only goal «ras to ba with uy children* 

Today I am Regional .Diractor of Community outreach and 
Education for Mountain Manor. I also am £xacutiva Diractor over 
Social Model Datox Programs r and Maplawood Traatmant Canter for 
Montgomery County. I hava been aobar and 'drug frae for 6 yaars, 
and 1 work with alot of addictad nroman.. I hava ■hel<>ad diaaign our 
vomana and childrans program, whara childran can go into traatmant 
with thair mother. I am also happy to report that one of my 
responsibilities on tha Montgomery County Advisory Board waa to ra- 
design tha long term facility in Montgomery County (which 
ironically enough was that punitiva program that I described above) 
to raflect tha disease model and to batter meet woman*8 needs* 

I am certainly in total support of aarly intarvention with 
addictad mothers; these woman need treatment. These woman ara 
sick, they are victims ol thair environment, they are not 
criminals 1 

My ultimata dream for thia aavera problam would ba to sae the 
health and welfare ayatems do more training .for aarly intervention, 
then uae that knowlege to gat these women into treatment* 

Today, my oldest, Danny, is a frashman at -the University of 
West Virginia; Carly ia at home; and Erin is in 7th grade at Martin 
Luther King Junior High and she ia on tha honor roll. She aakad 
ne to aubmit for her today her own atatement for the record in 
hopes th&t she could help people like us get what they need to atay 
healthy. 
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My cblldTM vrm th« only aotivating factor in »y wanting 
r«cov«ry. z vouldn*t haro if Z had lost tha», Z know that. 
Thay taught mm how to lova sysalf* Throiigh thair unconditional 
lova and innocanca, Z found strangth* Z lova »y childran, Z as a 
traMndoua »othar, I am grataful to God aach and avary day for xy 
racovary, for »y wondarful childran, and today to tha S«Xact 
conittaa for listaning to vy story. Thank you. 
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Peepakkd Statkmxnt or Erik 'X' 

I r«MJib«r aovlng a lot, n^v^r in on^ pXac« long •nough to 
Xeep a friend. Going to so Many schocls and than co»lng haa^ to 
find my bob aslaep. Sosatiaas aha was aslaap for an hour, and 
othar tiaaa aha didn't vaXa up \mtil tha naxt aoming at 10:00 or 
11:00. 

I was alvaya aithcr lata to achool or I jxiat didn't go. ' Kov 
I a» ao aurprisad I didn't hava to stay bac>. SoaatiMs Z didn't 
taka hatha for days and whan I want to achool ay hair vaa alvaya 
a aaaa. 

Whan I vaa 5 or ao ay hrothar and aiatar daciaad to i^va in 
vith ay grandaothar. I atayad vith ay aoa and I alvaya atuck up 
for her. Whan ny younger siatar died ia vhan I aovad in vi'*'h ay 
grandaothar and when ny noa vent to treatment* 

I vas sad always. I was only in second grade and I already 
needed tutoring. I didn't understand vhy ay aoa vas avay* I just 
thought it vas really unfair and v»« slvaya clepreaaad* Everyone 
acting like she was such a bad person and I started to believe it. 

When ny mom came home she also noved in vith ay grendstothft • 
I had started in a new school but it was different from the re^t, 
it was clean and bright and much smaller. I didn't have any 
friends then. After my mom was back, she vas c nev person. She 
sailed more. She vent to meetings a lot. 

Then in 3rd grade I started doing qojd in s^ool and making 
friends. I had never been this happy. I remea>/er once vben mom 
was using we went to a dance studio. I couldn't believe kids 
actually got to go to a dance studio. Ky mom said maybe one day. 
Hell, after my mom's recovery I took dance lessons in that very 
sane studio. 

Now I know ny non isn't bad, she just had a diseaoe. I also 
know it is hereditary and I could easily have the sane disease. 
I wanted to cone here today so I could help people like us get what 
they need to stay healthy.. 
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Chairman MnxBR. Thank you, Kathleen, very much for your tes- 
timony. Erin, we look forward to your written tiostimony. It's very 
nice of you to help the committee with your written statement and 
we'll miake sure that all tiie Members read it. Thank you very 
much. 

Dr. Tuckson. 

Dr. Tuckson. Thank you very much, Mr. Miller. 

Chairman Millkr, Let me make a statement, if I might I think 
Dr. Tuckson has a time problem. So when he's done with his testi- 
mony if Members have questions thai are direc ly related to this 
testimony, we may just go ahead and let you ask those questions so 
that he can leave and make his other appointment 

STATEMENT OF REED V. TUCKSON, MLD., SENIOR VICE PRESI- 
DENT FOR PROGRAMS, MARCH OF DIMES BIRTH DEFECTS 
FOUNDATION, WHITE PLAINS, NY 

Dr. TucKf^v Thank you, and I appreciate that indulgence. The 
work of tliis committee is so very important to me personally and 
to the March of Dimes. Fll submit my written testimony for the 
record. 

I'm going to try to respond to some of the things that were raised 
in what I think was the most compelling statement I've heard in a 
long time from the first witness. 

We at the March of Dimes believe fundamentally that we have 
to care about people. We have to care about all of the women who 
are pr^nant and who are suffering from the terrible consequence 
of drug abuse. We ."^hould remember that they are American 
women. They are our women and they def^erve our concern. 

As we debate public policy on these issues, I think that what is 
so very important, ar.a I commend you for your foresight in bring- 
ing her first, is to realize that these are people with faces. I served 
as the health commissioner for the District of Columbia for four 
years prior to becoming the senior vice president of the March of 
Dimes. 

I've had the chance to take care of these women in clinics, in 
poor neighborhoods on Wednesday nights and the one thin^ that 
impresscKi me over and over again, is that these are human oeings 
who are suffering with a disease. As I struggled with my other re- 
sponsibilities as the health commissioner for developing public 
policy, it becomes very important to keep that principle in mind. 

The nature of the drugs that women of childbearing age are 
abusing, and we think that there may be as many as five million 
women, of childbearing age who ai'e abusing drugs across this 
country, is that they are powerful drugs, and the/re extraordinarily 
addictive drugs. 

Unfortunately, they work very well. They work at a ve^ funda- 
mental level of our brain biochemistry and our anatomy. We don't 
know all that we need to know about why some people have been 
able to exert the "will power" to overcome and some haven't. 

Is one person a "good" person anu another a "bad" person be- 
cause they couldn't overcome the addiction? No, we're just differ- 
ent people. These drugs work differently. Most people who are 
abusing drugs do so in combinations. One of the things we need t > 
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realize is that luest are women who, as we have just heard, do 
Valium, do crpx;k, do maryuana, and do a lot of other drugs all to- 
gether. The pattern is usually not just one drug of abuse. 

We also dc not know the magnitude of the problem. We really 
need much more work on the studies. We estimate numbers like 
375,000 children are exposed to drugs in utero each year, 100,000 
children are exposed to crack each year. Is the number really 
"100,000? We don't know for sure. Nu)A is doing the neo^ssaeiy 
\vork now. And two years from pow we'll know better what the 
nimbers are. It would be ridiculous for any of us to think that the 
nix)blem is not extraordinary, that it is not mfitfor, or that it is net 

^^W^lm debate whether it's 100,000 or 50,000. If it's 20,000, it's 
too darned manv and the problems are just too great 

When we look at our responses to this problem, it is clear that 
we do not have enough prenatal care, period. Whether there was a 
drug abuse problem or not, it is incredible that still, after all these 
years, after all this technolc^, after all the spin-offs, we do not 
have enough treatment programs. We don't have enough drug 
treatment programs by several orders of ^aagnitude. 

What is even more frustrating is there is no relationship be- 
tween the drug pn^rams and the prenatal care programs If we're 
going to treat women who are addicted and pr^nant, we have to 
treat them in the context of the whole person. We have to care 
about the baby and the mother. 

I don't understand how we*ever get into discussions about sepa- 
rating the baby out from the mother. It'p all connected, the moth- 
er's prenatal care is connected to the drug abuse care, the child is 
connected in utero to the mother. It's all one thing that needs to be 
coordinated and unified. Why we cannot devise a he^dth care 
system that puts incentiveo for all of that to occur, I don't under- 
stand. , 

We just haven't put enough attention to it, it s not just money, 
it's also will. We have to case manage. We don't have the case 
managers to do this work. The social service systems are already 
overwnelmed and overloaded. 

I would also say to you, Mr. Miller, one thing that I have come to 
learn, the answer is not the criminal justice system. You do not 
solve tWs problem by arresting women. You do not solve this prob- 
lem by arresting children. It doesn't work that way. 

If you put a barrier to access to people to come into the health 
care arena, people will not come to see you. If you say that you will 
go to jail or you will lose your child automatically by presenting for 
care, who in their right mind would come forward and participate 
willingly with the health care system. 

Very quickly and to summarize, we have some tWngs to learn. 
We have to learn more about what works. We have many more 
studies that need to be done. Do you know we only spend now $30 
million in the Office of Substance Abuse Prevention to study this 
problem, to educate about this problem and for treatment pro- 
grams. . 

All we have is 100 demonstration grants. Next year, with the 
funding that they have, all they will add is only 15 more. We don't 
know what the definition of success is, we d^n't know what works 
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and why it works. We don't know whether you should put women 
in programs that are residential and for how long verstis outpa- 
tient care and which is more cost effective. 

We don't know whether you should or shouldn't separate the 
child fix>m,the mother when they are in these kinds of programs if 
there's any reason to do it, scientifically or clinically. 

We donh have any idea of what kinds of drugs really are gomg 
to be effective in the long nm for managing things like cocaine or 
ice or, for the new threat of smokable heroin. 

My five minutes is up. The thing that I would emphasise is that 
in the next few week», we'll be testifying for the March of Dimes in 
front of the Appropriations CJommittee. We're going to ask for $57 
million for model prevention, education and treatment, well 
beyond the $30 million now allocated. We're going to ask for an- 
other $15 million to implement the Abandoned Infants Assistance 
Act because of all the children that are going to need foster care, 
and those sorts of things. 

More than just asking for money, we're going to ask for compas- 
sion, for love, for care, for volimteers, for human beings to reach 
out to other human beings in this country. We're going to have to 
work continually with the executive branch as we look at ways 
that we can, at the state and federal and local level, to reorganize 
the pattern of care for how we provide servic^. 

Thank you very much for being able to testify. 

[Prepared statement of Reed V. Tuckson M.D., follows:] 
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Prepared Statement of Reed V, Tuckson, M.D., Sstjior Vice President for 
Programs, March of Dimes Birth Detects Foundation, White Plains, NY 

^ Good morning, Kj, Chairman «md nembers of the coiQiittee. I am 

Dr. Reed Tuckson^ former Comniss loner of Public Health for the 

^ District of Columbia, and n>w senior vice president for program* 

for the March of Dinnss Birth Defects Foundation, I appreciate thia 
opportunity to taxk with you about the growing crisis of substance 
abuse during pregnancy. 

This is an issue that Congress must care about, and I comnend this 
cocnnittee for its concern. This is an issue that the nation must 
care about. Abuse of both legal iid illegal drugs during pregnancy 
has an obvious, significant and devastating impact on Americans 
mothers and babies. And for a variety of complicated social, 
environntental, biochemical, and psyc lological reasons, the problem 
is escalating rapidly. 

Common sense, medical resr,arch, and clinical experience tell us 
that drugs are damaging to the human body. They also tell us that 
taking drugs during pregnancy has a devastat5,ng effect on the 
developing fetus. We know, for example, that cocaints use during 
pregnancy is associated with increased risk of spontaneous 
abortion, abruptio placentae, premature labor and stillbirth. We 
know that cocaine exposure is associated with malformation of fetal 
organs, especially the heart. 

There is evidence that use of cocaine during pregnancy Is 
associated with higher rates of Sudden Infant Death Syndrome. And 
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there is some evidence that cocaine exposure may lead to problems 
with eiootional and educational development later in life. More 
study is needed to fully understand the long-term effects of 
prenatal cocaine exposure. 

Drug abuse during pregnancy is also a driving force behind the 
increase in congenital AIDS — AIDS that is passed from the mother 
to the fetus during pregncmcy.. Crack is so addictive that people 
will do anything to get it — including trading their bodies- Sex- 
for -drugs transactions in the crack houses are spreading the HIV 
virus to more and more women of childbearing age. Their babies are 
being born with AIDS and dying within the first few years of life. 

Drug-related sexual activity also is fueling the rise of other 
sexually transmitted diseases. Despite all the fear and publicity 
around AIDS, sexually transmitted diseases are gio.jing threat to 
the health of mothers and babies. The risk of other types of 
infection also is increased by fre<3uent sexual contact, and we know 
that infections have been linked to premature birth. 

Illegal drugs are not our only problem, however. DrinJcing alcohol 
during pregnancy can lead to fetal alcohol syndrome, a pattern of 
physical and rv»ntal birth defeats that includes prenatal and 
postnatal growth deficiency, facial abnonualities, and a variety 
of malformations of major organ systems. Approximately 5,000 
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babies are born each year with fetal alcohol syndroene. And we 
estimate that about 50,000 are bom with the less severe syiiiptoias 
of alcohol damage Icnown as fetal alcohol effects. 

Similarly, smo)ting cigarettes diuring pregnancy is clearly 
associated with an increase in stillbirth, aiscarriage, 
prematurity, low birthweight and neonatal mortality. Nicotine in 
tobacco smoke caxises blood vessels to constrict, reducing the flow 
of blood to the womb and depriving the fetus of vital nutrients and 
oxygen. The fetus is also exposed to ceurbon monoxide, a toxic gas 
that has been shown to cause impairment of leeurning and memory in 
animal studies. 

A study published in the Journal of the American Medical 
Association found that one out of five women smokes cigarettes 
throughout pregnancy, or about 750,000 women each year. The 
National Coianission to Prevent Infant Mortality has estimated that 
smoking is responsible for ahoxit 25 percent of all low birthweight 
and about 4,000 infant deaths each year. 

How widespread is the is the use of illicit drugs during pregnancy? 
The truth is, we don*t know for sux^.- Not enough studies have been 
done, and the anecdotal evidence tells us that the epidemiology is 
chai-:,ing rapidly for the worse. We do have some estimates, 
however. 
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Dr. Ira Chasnoff of the National Association for Perinatal 
Addiction Research and Education surveyed 36 hospitals in 1988 and 
found an average of 11 percent of w^nen used heroin, methadone, 
cocaine/ ainphetzunines, PCP or marijuema during pregnemcy. Applying 
this percentage nationally, he estimated that as many as 375,000 
infants may be exposed to drugs in the womb each year. 

The study found that high r&tes of maternal substance abuse were 
not confined to large urban areas nor to hospitals with high rates 
of low income or public aid patients. And a follow-up study by 
Chasnoff in Pinellas County, Florida, supported the conclusion that 
substance abuse during pregnancy cuts across all socioeconomic 
lines affecting black women and white women, and, private 
patients and clinic patients, in roughly the same proportions. The 
only major difference was that providers were far more likely to 
report a black woman to child abuse authorities. 

The President's National Drug Control Strategy report puts the 
number of cocaine-exposed babies at 100,000 per year. More 
conservative estimates suggest 30,000 to 50,000. Whatever the 
exact number, it is clear that abuse of crack during pregnancy is 
significant and increasing. Anecdotal evidence gathered by this 
committee in a survey of 18 hospitals suggests there was a 
tremendous increase in maternal substance abuse between 1985 and 
1988, and a major shift to crack cocaine as the drug of choice tor 
women . 
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I am certainly aware from my experience a» cotwoissioner of public 
health in this city of the increasingly devastating impact of crack 
on mothers and babies. In the early years, we made slow but steady 
progress against infwt mortality through initiatives that reduced 
the barriers to prenatal care* But in one year, those gains were 
entirely wiped out by crack cocaine. 

Now in this city, we find 20 to 30 women each month who are so 
compromised by drugs tbit they must be picked up by the emergency 
medical service and brought to Oie hospital. On any given day, we 
find that as many of 75 percent or the babies in D.C. General 
Hospital are there because their mothers used drugs during 
pregnancy. And my colleagues all across the nation report similar 
experiences. 

Hew are we going to respond? Certainly we need more information 
on the scope of the problem, and I cim pleasei that the National 
Institute on Drug Abuse has initiated a new prevalence study of 
illegal drug usage. Certainly we need enhanced understanding of 
the biochemical impact of cocaine on mothers and babies, and I 
woVild hope the federal government will join witV, the March of Dimes 
in supporting research in this area. 

But what we need most of all is treatment. Yes individual 
responsibility is important. Yes parents, schools and 
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commmitles need to dcrvelop young people who can make the right 
decisions. But first and foremost ^ we must recognize drug 
addiction as a disease. 

And we must recognize that people who have a disease need care. 
When it comes to the legal drugs, there are some programs that 
work. The effectiveness of 12-step alcohol cessation programs and 
smoking cessation programs are well known. We need to bring these 
programs into the prenatal care clinics and make them reimbursable 
under Medicaid and private insurer plans. We need comprehensive 
prenatal care that treats the whole person, not just the pregnemcy. 

When it comes to illegal drugs, we need to start by recognizing 
that people are not going to get care at the price of their 
freedom. Legal action against pregnant women who use drugs will 
not lock them into the 3ails — it will lock them out of the health 
care system, it will breed distrust between physician and patient. 
Instead of coming into the system for care and a loving embrace, 
people will stay underground, spreading disease and living lives 
of quiet desperation. 

Second, we need to decide how successful treatment is defined and 
how high a success rate we require. If we define success as making 
an addict 100 percent drug-free forever, then we have very few 
success stories. If we define it as making a chronic user into an 
occasional user, with longer durations between usage, then we have 
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RiAny successful programs right now. Similarly, if we define 
success as helping every woman who enters a program, then we have 
few successful programs. But i2 we consider a program successful 
that retains and. treats 20 to 30 percent of the women who walk in 
the door, then we have many good programs. 

Third, we must increase our treatment capacity. Too many treatment 
programs refuse to take pregnant women. Too many have no treatment 
program for crack addiction. Too many programs refuse to take 
women on Medicaid. Pregnant women are waiting in line to get 
treatment. We need more clinics. We need more treatment slots. 



Fourth, we need to increase the quality of treatrjnt. Health care 
professionals need to be better trained to recognize and treat 
pregnant substance £ibusers. Drug treatment needs to be coordinated 
with prenatal and obstetrical care services. We need more case 
management workers to ensure delivery of comprehensive, appropriate 
care. 

Fifth, we need to identify the most effective approaches to 
treatment and replicate them around the country. Next week, the 
March of Dimes will testify before the Appropriations Committee and 
we will ask Congress for $57 million for model prevention, 
education and treatment projects for substance abusing women, 
conducted through the Office of Substance Abuse Prevent-.on. We 
w^ll also request $15 million to implement the Abandoned Infants 
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Assistance Act, which will provide foster care for drug-addicted 
and HIV-positive infants who are ea>andoned in hospitals. 

Finally, we need to develop the national will to finance high- 
quality treatment that is integrated with prenatal care. We need 
to clearly define the maternal substance tOsuse treatment and 
services that should receive priority financing and what they will 
ccst. Once this is done, these costs can be balanced against the 
societal costs of failing to provide treatment, including the costs 
of ICNs, boarder b2ibies, foster care, and special education for 
developmen tally disadvantaged children. 

I believe these numbers will clearly demonstrate that it makes 
moral, medical and financial good sense to pay for drug treatment 
instead of paying for the consequences. Thank you. 
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Chairman Miller. Thank you. 

Do any members have any specific questions they'd like to ask of 
Dr. Tuckson? Mr. Bliley. 

Mr. Bliley. Mr. Chairman, I just have a couple. I appreciate Dr. 
Tuckson taking time to be with us. 

From what you say, since there's so much we don't know about 
this disease and what to do about it, don't you think it would be 
^ better for us to grant funds to states and local government and let 

them decide best how to pr^'^eed in their particular situation, 
rather than for us to try to direct it from Washington? 

Dr. Tuckson. That's an excellent question, and I appreciate it. I 
have had the responsibility for running programs for a city /state/ 
county environment. Certainly I had some very clear ideas about 
how we should spend our money, and thought we were very 
thoughtful and smart about some of that and, in fact, we were 
thoughtful and smart about some of it. 

We made a decision, for example, and this is a horrible decision 
to make when you think about the consequences of it, that because 
of the lack of availability of drug treatment programs in our city, 
we had to make a prioritization. That's an immoral position to be 
in. We said that any pregnant woman that wanted care would get 
li the same day she wanted that care, ev*'-^ if it meant, and it did 
mean, that some men didn't get care. 

So we made a choice and we prioritized. We went and sent let- 
ters to every community leader and civic leader and church leader 
that we could find and said if you know of a pr^uant substance 
abuser, you get that person to us at this phone number, at this 
number, cut through all the bureaucracy, you g^t treated the same 
day. 

The problem with that is, while that ^3 wonderful stuff, we can 
do some things, I don't want to be overly pessimistic about the ca- 
pacity to treat substance abuse now. There are success stories all 
around us every day, as we've just heard, but do we really have 
those clinical skilb based upon the kind of research data that we 
really need so that we're really good at what we do. 

Can we at the local level, when we create these programs, realiy 
go to the local legislature and say to them that this is the cost ben- 
efit equation for how we will spend our resources, that it's better to 
put a person in a residential program for a year and a half because 
it decreases the recidivism rate, as opposed to a year, but in 
making that choice I'm going to spend more money per client, I'm 

?[oing to use up more of the treatment slots that are available there 
or effecting the waiting times and so forth? Can I really sit in 
front of my state legislature or my city legislature and say to them 
that I know the answers to those questions? 

Can I really say to my clinicians in those clinics that I know ex- 
actly how to manage this disease? No, I can't do those things. 
* Should the federal government be exercising that leadership role? 

Should it be devoting its resources at NIH, NIDA, OSAP and all 
those various places to answering those questions? Unquestionably. 
They have to be the ones to do it. No local municipality could possi- 
« bly do that work. 

They're doing that work now, they're doing it with commitment, 
they're doing it the best they can, but somewhere we have to pool 
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the money together, pool the intellectual talent of this country to- 
gether to answer those questions. 

Mr. Bulky. I don't think that we were disagreeing. What I 
meant was, and what I gather from what you say is that, yes> we 
need to do a lot more research, but we're, not in a position at the 
federal government to set up a program nationwide to decide exact- 
ly what ought ♦o be done in Washington, or Richmond or San Fran- 
cisco or wherever. 

Dr. TucKSON. I appreciate that and I aporeciate the way in 
which you're asking. This is not a debate and I don't think that we 
disagree. Not to take up more than my fair share of the time, the 
point that I would get to is local municipalities must, of course, 
tailor their problems and their responses to the local environments 
that they see. 

My concern simply is, is that there is a data base which wouiJ 
serve well that decision making and that public policy debate at 
the local and state level that is not now available. I just think that 
the leadership for that supply of information, whether it be clinical 
research or managerial and administrative research, has to come 
from the federal level. I think that I do imderstand your question 
more, and I don't think that we ai-e in oppnosition. 

Mr. Hastkrt. I think you're probably right. Research and devel- 
opmental research is the job of the federal government. It's esti- 
m^led between 1989 and 1991, for instance, OSAP demonstrations 
are going to be increased 732.7 percent, which is quite an increase 
and commitment. It depends on where you're starting and where 
you're stopping. 

I also agree the delivery of services needr to be tailored on the 
local level. If you're talking about Montgomery County, German- 
town or a little rural town in Illinois youTe talking about very dif- 
ferent needs in each area. We need research, but we need reseaixjh 
that can apply to the problems confronting various areas of this 
country. 

I see a substantial increase in dollars spent for research. Here 
everybody wants dollars, whether you're lookin { at the back board 
of this building or this room, or wherever, and you need to know 
what kind of bang for the buck you're getting for those dollars. I 
appreciate your testimony. 

Chairman Miller. Anyone else? 

Mr. Machtley. I just have one Question. You've obviously been 
on the front line dealing with people, real people, we've seen a lot 
of academic people who are suggesting that we should l^alize 
drugs, make a trade, free drugs for treatment. 

Do you have an opinion, be it your personal opinion, or some- 
thing that you could represent from the agency you're now work- 
ing for? Should we Idolize drugs, should we be radical in our ap- 
proach to dn^ treatment, particularly as it relates to women? 

Dr. TucKSON. Sir, Til speak more from mv experience as the 
health commissioner for this city that has suffered the scourges of 
it. I am not an advocate of legalizing these drugs. I am certainly 
extremely concerned as I realize the addictive potential of these 
drugs. 

I have seen and counseled and held and cried with too many 
women, too many men, who have exposed themselves, for v/hatever 
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reasons, to these drugs and have had to struggle time after time to 
try to get off of these drugs. I don't think that these are drugB that 
can be treated casually or lightly. 
^ I know that there is an inadequate system currently available to 

manage the people that are already addicted. I would hate to eee 
money going towards creating a system where we now give out 
drugs. We don't put enough money into treatment of drug^ now 
we're going to create another infrastructure to give it out, fm very 
concerned. 

Too many people like this lovely person who testified have tned, 
failed, tried, failed, but then eventuidly succeeded. I would h&te for 
them to have to even b^in that cycle. As the March of Dimes 
^nior vice president, I also have to be very concei^ied about the 
developing fetus. We have to care about that baby. 

These drugs cannot in any way be neutral to the development of 
these children. We simply could not tolerate emotionally, etibicaily 
or responsibly the introduction of these drugs into women of child- 
bearing age, already we know there are far too many that are 
abusing them. 

Mr. Machtley. Thank you very much. 

Chainran Miller. Dr. Tuckson, I might ask you, you mentioned 
and it's obvious, I think, part of what we're searching for in this 
committee, and that was you mentioned the failure to link up drug 
treatment, education and prenatal care in getting to women early 
on in a pregnancy, prior to the next pregnancy. How do we do 
that? 

When we look at treatment programs for pregnant women, it's 
roughly a million dollars a state. I mean, it's a very small amount 
of money given the universe that we're discussing here. How do we 
make this linkage? Do you have a position on that? 

Dr. Tuckson. As you appreciate well, you've studied these issues 
as well as anyone, it's not easy to do. It first of all requires a com- 
mitment and a desire to do it. We have to decide that we wii* reor- 
ganize the way we provide our services, whether it be services pro- 
vided by the state or whether they be in the private* sector. 

Secondly, we're going to have to train the various ends of the 
dyad to not only care, but to know something abocit it. The drug 
people have to understand something about pr^^ancy and the 
pr^ancy people have to understand something about drugs. 

The third thing we have to do is create that interface opportuni- 
ty. What would be the most ideal is we would create clinic orviron- 
ments where all of this can occur at one place, one^top chopping 
center, not only for the Medicaid enrollment and the financing 
issues, but also for the drug treatment and the prenatal care at the 
same place. 

Short of that, we're going to need unquestionably the case man- 
agers, those kinds of human beings, resource persons, who are ^le 
• to look at the multiple development and multiple issues involved 

and cause all of the necessary things to occur so that the person 
who noeds services such as child care for the other young children 
as we've heard, can have someone to help with that as they go to 
« the drug clinic or the prenatal care. 

So we're going to need that kind of a human being, that kind of 
professional that can bring it all together. Then I think we're going 
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to have to look for financial incentives, as we pay for care in the 
private sector, and give the incentives. 

We know that the health care system responds to financial in- 
centives. So I think we have to find those kinds of creative ways. 

That's the way I would look, at least, to approach. 

Chairman MnxxR. Thank you for your time. We'll let you go. 

Dr. TucoKBON. By ^he way, I appreciate the indulgence, and I 
have also appreciated the indulgence of my panelists. 

Chairman Mhxee. I have a number of questions that I would 
like to submit to you, if you might answer them, for the committee, 
and other membe^ may also do that. 

Dr. TucKSON. Yes, sir. 

Chairman MnxRR. Mr. Besharov. 

STATEMENT OF DOUGLAS J. BESHAROV, RESIDENT SCHOLAR, 
AMERICAN ENTERPRISE INSTITUTE, WASHINGTON, DC 

Mr. Besharov. Mr. Chairman, Members of the Conmiittee, it's a 
pleasure to be here. Fll submit my formal conunents for the record. 

Substance abuse, and especially crack cocaine, is the single most 
serious child welfare problem facing the nation today. Upwards of 
50,000 children are bom each year having been expoeed to cocaine, 
many hundreds of thousands more live in the care of substance 
abusers. Their needs and the needs of their children are very great. 

I was in Contra Costa County three weeks ago, Mr. Chainnan, 
and had the opportimity, actually the very great pleasure, to do 
some training for almost all the child welfare workers in the 
county. I asked for a show of hands. I asked, "How many workers 
in this room," I said, "have at least 50 percent of their caseload in- 
volved in drugs?" I said, "Not maryuana, not alcohol, ill^al drugs 
beyond maryuana?" 

About 90 percent of the hands ^vent up. Drug use by parents is a 
scourge. This is a problem that goes beyond many of the issues that 
we've talked about in the past before this committee, because this 
l.jis taken on a life of its own. It has recharacterized the problems 
of poverty and child welfare in this country. 

In less than two and a half years we've had a 30 percent increase 
in the number of children placed in foster care, and those numbers 
are increasing rapidly. We re seeing a mcgor shift in who goes into 
foster care. TTie racial dimension of this problem is very serious, 
whether it's because of reporting, or because of the demographics 
of usage. 

In California, for the first time in history there are more black 
children in foster care than white, and that's in a state with a 
black population of only 12 nercent. The rate of placement is three 
times as great for black children, that's black poor children. 

Right now one in three foster children in this country comes 
from either California or New York, and this is a sign that the 
pioblem is related to heavy drug use in our mcyor cities and urban 
areas. 

I think as we talk about this problem it's very important to 
make a distinction between the issues that are being raised. Some 
have to do with drug treatment, but I want to talk about the child 
welfare dimension. 
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Fm not one of those people who thinks that the expi»ure of a 
chad to drugs ipso facto creates a child welfare problem. The ques- 
tion is the ability of the parents* usually unfortunately* only the 
mother, the ability of the mother to care for those children, unfor- 
tunately, from everything we know compulsive drug users* and I 
use that word carefully* compi:dsive drug users, are too busy doixig 
other things, and their judgment is too impaired, to care for their 
chiiaren properly. This is what's creating this very large child wel- 
fare problem. 

When child welfare agencies turn to drug treatment agencies for 
help, they get very little. It's not so much because they're in those 
slots, in fact, although there can be a debate about exactly how 
much, in my own home state of New York, we have relatively easy 
access to drug treatment. Our problem is that it doesn't work. 

Our problem is that there are high relapse rates. Our problem is 
that unlike heroin addiction, there is blocker that helps treatment 
efforts. So it's typical for treatment professionals to talk about re- 
lapse after three months or six months, and talk about treatment 
that can go on for years. 

The problem vsrith that approach to treatment, and that may be 
the best we can do, is that in the meantime there are children at 
home, sometimes, not always; but sometimes being brutally abused 
or neglected. It's in those situations that child protective agencies 
become involved. They don't have the luxury of saying we'll do 
some research so that in two years or three years we'll get some 
answers. 

Each day child protective workers go out, look at a family and 
decide what to do in the absence of treatment, whether there is no 
money or no treatment technology. They're having to decide 
whether to remove children from their homes. 

The challenge and the problem is what to do once these children 
are removed. I would say to you, as I describe in my written testi- 
mony, that federal legislation sends the wrong signal about the 
need w place some children, and we're undoing it at the state level, 
but it would be very helpful if we could get a better signal from the 
federal level as well. 

For ten years child welfare professionals have worked very hard 
on the family preservation movement. We believe in tiying to keep 
families together. But existing federal legislation seems to put all 
the marbles on that one side. It talks about the requirement that 
there he leasonable efforts before removing children from their 
parents, and we all, I think, agree to that 

The point is that for some very heavy, compulsive drug users, 
where the abuse to the child is serious, reasonable efforts mean re- 
moving the child right away. It would be very helpful if federal 1^- 
islation authorized, not required, just authorized sta.tes to take that 
kind of prompt action when necessary. 

The second thing that I'd recommend, Mr. CJhairman, is that we 
authorize a top to bottom overhaul of the way child welfare agen- 
cies do business. We're not going to have any magic panacea about 
how to treat abusing parents or drug using parents, but we do 
know enough now to give the states much greater leeway in how 
they deploy those services. 
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So Ym a real supporter for the bill that I believe is being worked 
up in the Ways and Means Committee. It would allow states to 
come to the Secretary of HHS and ask for a waiver of various fed- 
eral requirements eo that they can reorganize their child welfare 
services to better meet the needs of these families. 

There's one last point that Fd like to add and then Til stop, and 
that's in relation to your question to Dr. Tuckson about what to do 
in prenatal care and :vhat to do ^hen we have a young, pregnant 
woman or thereafter. 

One of the things we can do is get it clear in our mind what our 
objective is. There have now been two nugor national studies about 
the d^ree to which child welfare agencies and public assistance 
agencies talk about family planning with their clients, and the 
amswer is: just about not at all 

Many of the mothers who have babies a second and third time 
could use some advice about family planning. We ought to be very 
clear this is not a question about e^rtion, this is simply a questio ^ 
about making available information about how to avoid being pr^- 
nant. Whatever the debates are about the broader issues, when we 
are doing drug treatment counseling and prenatal care coimseling, 
we ought to be very clear that wo want to help these women avoid 
having more children, if they want the help. 

Thank you, Mr. Chairman. 

[Prepared statement of Douglas J. Besharov follows:] 
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TlM iM MMor levite or dog m Mdta oovwapi MCwi^^ 




Wliii i»» c«M for oKk iMw h iMiri. «• CMI iir titfctt 1^ 





oiOt pnoktf IMK^ liiii MHtan or«MM aMcs k 
far oocite IM taM tal rtlMlh *m IM r 

li —ri, Yan of trade, hoiww.iHO be MOtMnr torn 

«to BM b»fnpiRd far *• Miljr iM ifMctot «n ten Uab or ao 

AjrfweMlikewtebepMpMdfardMiMMqrtettechMMi 

dddha of pMr% bat of fMM wWl iti* j« 

Dwiiin cwwuioMl x/iedoa ibot ihe foderofe criiii, rm a^oacf fa tte lyMca recahf 
jujil t*jriLri I ■■. rftw ■liiiMitlj tirirr rgr tim iirir firrm rr i — Tto proUen liii in fatter 
oml wolM iapM. CMdM iito «iy fa faMr on far am iM t itM tint, wptc^ 
oldv. M » AM » McaiiV Mte of iMMl faMV 

s^vaa«iMnirii«*Btl«ydeivinielyaeedL llsMpctifanarantfriaedfcriMdddmoriKUto 

B«aM ink hoM ootdUoH «e MttSy 10 btd ad tieMM Im oriy Ifaui^ 
aK!eyfacedfafaMrciic.*M»dddnaoro»±Mdi9«ay tbecc b New York Oty. 60 parcel of the faibfai 
dfacfaf|pdS«koqMtiofo«ercai»-anirtyc»dkbitei-w^ Of 
dH»fafafWc«e,iiiQniiMWf(S6p8rcaM)fadbettmtwoorMoiefaiierboraei; 20 penent M ben fa 
tfaee or MS hoaei. Ow cWU tad beco fa eight booM. 

Poiier can WM deaipMl 10 be a iMponrr Tcaedr ined oaly Mttil pmMi ere ^ 
thorddUreai Todey. faneT'cane [MinjMhmi at «ia deeii^ fc— le faaflies as kct at powibfa. Hdt 
iiivoitttt goal can be caofad lu exaeiMet. bowem: u oae ate. » ii^ 
foiiercareplactiiwrt awiitttKadloberBwdierawiirM^^ 

faBitaBberbtct.poaUyaadeb^racfatlMiraa. Ibe ckald wit intKdMy letvaed «> faMr can. 
Sobtsqndy. Utt mother adtuned ntiait ciacfc to ber sootl wockar. ad •fa tecmta fafer. deipiiB bdng eonOed 
madn«tretM«pn|n«,9l«s»b«thioabtby wicksnnptoworcocafaeaddict^ Yet d» afMcy't 
tori i« siiU » letara d» ^ by thn abiM date yean oU. akxv wah her aewbom 

Micy jwdget aod ca eti»tt i en wqcld pbstt more cfaflc^ 
the aacxrxMl bmbo of fottr arc cmbtu harmfiU lo tbcjc chiklren ti Inrinf u home wisk tbor droj-aniDC 
patcan. Tbey mtoo dm many cfaUrea, ificr ytsn of anacttbat foster cave, wUl cod up back at booae with 
tboae same pmtea. b ctfexx tbcae proCessionaU ait choocmg between two harmful smtMions mi iaodgii tbat 
many cfaJdreo wookl be beaer off tt die care of addxts. But dxxo are other opoooa. 



Tlx Moral CkalkBfr. Adoptfaa 

Enoeaaed adoptnos by lovmj adola is one note ool of foctcr care bmba Uafortnaacdy. curr mt kgal 
raks and a^eacy pdbcics make u excoedmiJy difltcok and time-coDnannf to tennmate pvefitat nfhis. As a 
resdt, feiMr diaa 10 peiceat of At cfaiVken a foster care are pot op for adoptioa. 

Even m (he moct alanmnf caaes, few cfakkea are qotcUy made available for adoptioo. One crack baby 
was placed m foster care a&tr his Cadter hlled th« boy's baby :ister. The mother, who was (reqoeatly beaten by 
ber busbaad, was fa touch widi d« fotier care agency oaly sporadicaQy. Ttoee yean laser when she gave btnh 
to yet aoodier cocase-apoaed cbik!, die fint youngster sd& bved fa a tqitpgnnr fatter home. 

The growng foster cait popofatton of crack chiUrcn ts forck^ a fondamental le^xamioatioQ of state 
adoption laws. Most people seen to agree that adoption laws need to be chaoged to reflect die leaiitict (tf 
addKOoa. to make adoption a real option for cfaddren whote drug-addicied pareati, osuaUy motfiers, cannot cte 
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for them and wbo show imkpcoqm far io^n^^ 11» qMikn far l^Ubioo k Wten lo tew 6t 
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Mil<yitto irr i i i MiBT 

MMii«afarA.fcii» fa .1. . 'j tr"-i| rbr wiii II Uh 

<MaooiM«ioiteaKhte^ - 
faipmdMjr&QiMidU^ 



r.tvMihoi|bihmii«iiM]raor»piMUado9ihrtpimtec«ailoteH«cab 

(dim an wMiii( Utt 10 aSoiK ipte bUkh ^ 

oUerorkaiHfaa^^ For tba« c«*t«, itariMrtn P««i» k « te^ 

rorado|)(ntM.tnaaid.c»ria|thotaiCdaiotfidrMolQ^ life bprnkuMy ctothUMbean^ 

TteiaaiieorraceabobdfSiiaMovinMae. Draft. »d apecMOr cnct late ibek rant tou oq 
dnwkMabfeiobeartbeb«tlea~aM«bcnor<ttaKh^^ In Cabfanin, far ei«rto far the 

firx liM a ihM htsaorr. ite tete Qimber or biKk dKkIm 

wfaiie^otBa«|bie«diaolOpec^ A io«th policy far chfldreq 

tw«y fioBi paieoei Alt aih owe hetyfly o« ■Uooricy cow^ 

Tteae «o*leniiaa are hriely iWitMad wlM a 
andOactyitAMsioacoeiKhe^ it leaiiia a|>|»opd«t lo an*^ iiM Irw » CKomv 
^^ * T^ ^r>mf^iUnn. WMcrmaKAliMiWoHwiltebMHite 
Mmihartajri^ 

paiwit As ay prerfaM n««fcs iBpeat. I be»lei« 
b«.«lWv«il»inodio jBf|c«,»k»arewport«cca^)«^ 

^ "y *W wen wx*w *e owit lasoal adopooo law ooooovable. maay dukbcn of «ffHT wifl 

«^B« to bve m &»» ore for k»« penods, » we ihould ^ 

Tbe AdmMitratht Chalkafc: Ikttcr Foilcr Care 

Fo«cr care most be reaniciucd ao tfa« « can pOYide the kmd oT rnvtnriot care d&hkta oced Tha 
taeans sable care ow the k»g term. 

■n>e fim pnonty mutt be lo Iwve ibe highest tpaisty foner pareoti. Moa ^eaoes, bowever. «e bivni 
<hracoJIyreeroillaihlttK^Irilly foster pare«»^ 
faroampte. BOW altow smete wo^ 

cdxn (uKiUy witboot afeacy supervmoo) lo care for loCsats tad toddlers. 

A]|boujbAeworseaini physical tod behtvkxiIpnAteM 
hanl » aaraci b4w fo«er pareaa. Bmpk ocosnmict u a lu^ 
soliioa In many placet, p«yraeatiu>fbiicrpacaMs have oot kept p«»w»ib die in^^ 
Exxo wto d>ey have, ajeocka M im coeapeie apijw ibe oittetpl^ 

soon* of fosiexpBtndiiid wbo are now moreastojlym the pwd labor 'orce. If m wwt to aona beoer fatter 
pBtnts. wt wfll htw » pay dwn more than $4jOOO chUd per year, the ^iproumaie (uuxnal aversge. 

^OwMjlooiHennfoeter children a sense of constancy most be the Ooeideabeiat 
cooodcred by many aiie* tj caUcd -permancw juarchanship.- In this amngcmeai. tie cbild u phKcd with «a 
radividual willmg lo accept permanent responsbdity for thechdd's opbnapo|. TWs eew goardun bas aU the 
le^ ngtisor a pucnt (tbe agency Is no longer mvolved) but the pvents are »bie lo mauuam cootaa with the 
chikt TTw has ptovai to be espccttUybeJpfiJmctscs where the chiMuokkr and 6e places 
relative or a long-tom foiicr pntnt wbo has developed a relationship w«h the pnreoti 

When co-s— MyfKKX from the agency is needed, pcftiaps because the cfadd has severe handicapi 
some staes allow ihe child 10 be piaced ma status called 'pennancntfostac^e* TTus gives the chUda 
constant and secure home but allows the agency to say mvoivcd 

vr V J'^'^ s^!*"^ In 

^few York City, almwt one in three foster cfcUdnaj are in the fonnal car* ^ '-Uuvcs. who are fccavme full 
foster-care paymenis * 

The advantage of all the« new arT»gemcnis IS that they avoid a complete break m famUy iie^ But 
that a also their most scrxMis disadvantage. Relatives sometimes return children to d^ir parents without tclhnr 
the agency, other out of fear or sohcitudc, Non relative foKcr parcnis somcumcs refuse such arrmremenis 
because they do not hke the idea of havmg i drug addict mvoivcd in their lives, Ckaily. more study and 
expcnmcatjuoo will be needed ' 
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Some coouMocHon htve caned for • lecm of on)tu^^ older cbkkea, tooae lort of sm«U 
oon|ptfMc«eaaM|eac«,ltea|roq>hooe,makssa|reMdc^ Far bteiit aod yonier chtldm, 

Uviaf it a teine and bmUy MtiiV is bite, and it ottittt to be oar goiL 



OMcn«i S«Maai 



Up 10 mite 
kc w to Ml* apadOc 



to dcacriba wrtarfytm whical andpoBcy dedaiot mtcoftoat ua. Nov 
kM la aaadad 01 fSvt froMt 



dBJfltlrifr SoMiKWf aM^midldoMtbaimteaMfciatedteiMkHMaa. HwjaaaoiMraddlcta 
|Mi«HnliioteydqrlMUMflid*iy<s«vlmttaairt«tidM*ay It's a IWe Ito «te aoM 

amotaa«y » Mmii tMk teMt *^ « ahoirid m «r IM Hanr. Hi'a 7Q y«a old aid anoftad dte 
padaadqrfiorSOyaia.* WfltldNlv#of avrnfoa tM^oaaitaiVvUlHaiiy.bitoimanincMla^ 

Hard at It b to in«|jaa. afkr aU i« kaow aboil d» bacmiU cCbcta of cocate, 
coocenod atfort toiaa (ovsohmm yiMic aerrioc aMooacaneBta to latt yonc woms of die dwfoia of oslnt 
dratawtdapieaaaK. A» nMdb-daaa awhci i ^ cvw tod tf bacawa of ka cadMie. o o a i iia ni aUeooe k 
iinra aaMa. 11» DepartaaeBi of HaaM aad Htaaaa Sacvtoa. peAapa «dar dM peooMi k^ao^ 
SoilNa. Aoaldaaa ovary oadbavvMa to latdMwoidoaL WMb« k ia k aax aid teahk edKanoo daaaea 
oriiprtacaflaiaTVy)d;an*a«itlteT!riiirfMBabfaa; Mfll Rm dM Siaif an ao kofcr 
fcrdiiacriaia. TTia awaaate aeadi to ba Mmk: drap whfla whmk It danai o ia fa rBwdwnaid 
b«biM.* 



uMfl rwthiiiiMBgwnftartfar^ mim mi ati mii linnT ■!! iirWf rniti 
Ate a Atf^apoMd cUU ia boo. Ito^ aad ctild proiac««a agaacy dacW^^ 
fiKM oa (1) *a andNr'a aUhy 10 caM te *a cM« aad (2) paai iHMcw of plqM 
Bioiiaitelic laiboli Ttey teU ite> i^ a nalWc MaaaanaM of *a «o*ac'a MiQr to aaac d» apacW 
poodi of a ficafDti dnf'MakBMd aawbon. CSoaw cnck bibiet die bacaaaa dKk wMheca caaioc provide dvo 
wiA d» iMnahw can dKy BDed iiM to aorvive, can i« Miy 

providlai.) Becaaaeof ttadoaaooonaaakw wdiwicdhtB C Qmaw gi caiif-- ^<ttaeededia< 



ddld protective ateidea are poadaf iraikm NKpkato ite 

Aboitf batf die aiaiet tere lawa dw alkw hoapob to bold eodBi«ered cfai^ 
Tbeae lawa proiect chlkkcn wbea then it oo tine to apply (or a cost order or obtata polioe aattttaoce. AU 
aiaaea iteld havo ten. and *e fedenl fovenuaaic'a Haiuttd Oater oa CMU Abaae iknld provide tecbmcal 
aaaiataace 00 ifee ai^yect. 

3. Faaacial feaoacet to care f or draa habiec fa hoowak ihodd be bcanr direcied to cfaeoL MoreiQedu:aI 
b»wiedfe about how to treat teae cfeOdr^ ^ aeeded. Thia tndadea lueaidi on ibe treameoi of 
upmcAite problea M aid r rmo i llin i of toor-tcnn defldti, at wefl at ■»» boipitai protocolt tfaat addrer boOt 
ite Dwdcal aiid aodal coodtooo of ^ babiea to aoprave diafBoaU aad caae ptiaaiBf. 

Recent aaieadDieaa todie fedcal Medicad prograift pmmm dwt moat boapitala wiU be xtiubmea 
for d» added aod aoaoccbnea etiaardtaacy coati of cariai for dieae cbOdtoL Bat becaoae of the way DRC-<ype 
rejmbanememacfaeaesopeaiB,dMre laioleplMed toapply dwaefimdt tothecb^ And, in 

fact. macyboapittlsyiieQaaaedieaetada to crota-anbaKhce other propai^ Many of d%ae other protraas 
ittynln eqoaOy pieaaiBig bomaa needi, bat Coofreas aaooded tbeae fnnda far drag chOdieo aod it aeema to a» 
that die fonda abouU be apent on thcoL 

4. RKkffl tawcoBfyyiMt'itiiOMbbegom'dwaklbeamep^ 

not be left wtth ^-ttffelrt ^ cannot or wfll n ot ore for fhea. Some drag-ttiini pareota are abto 
to care for Oev diildren, la leaat witk aoaal aemoe auppoTL But moat of dieir chikken naan peat nA 
while they atay at borne. In 1987. of New Ycifc'a ckOd-aboae fatalitiea ktvolvins doldten pteviomly koowa » 
die acfunKS, about dace-qoatiera were alcohol or drttg.rela^ Kandreds of odien suffer n^Jonca shon of 
deadt 

We muct face ibe unplicadcaa of the mother's adcBction-axid oar mbtlity to break Icr habiL If pareca 
canoot arc for Uwr chikhta. the duklrcn rijoukj be removed from tixu c*rt and pUccd in foaa c«. Whea 
ocotssiry, (bac chSdrca sboukj be freed for adoption. 

Thi» win require ovotaoliof Kate and fedenl fotter care aod adoption taws which have been wiwriv 
tnicrpxied to preclode early removal of tbeae c^vVlien. (Of coune« one can hope that these laws win be 
mmpreaed diffcready. bat the fastest and roost txxm reform would come from a limplc rerscoi that 
cmphaczt* the need to remove some childitn from chea- parent's custody ) 

\ would recommend a rtlattvdy smipfc change: merely amend the 'reasonable effom* provwoos of 



"Memomdnm to Stanley BrcBMoff. Pint Deputy Mayor. New Yocfc Qty. &om Wilham i, Gnnker. Human 
Rcanicea Admmtsiator. Msreh 31. 1988. 'Activmes of the HRA Interml Fatality Review Panel disui 
Calendar Year 19$7.* p 3. It appean diat atout two^hsds were druf-related. 
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soGtioa 427 of the SocU Secaruy Act k> OMke ckar due in ipijrppriafecjj tevece catn, rtmoval ud eveo 



lavs dondbtd, At lyMiai fnc Ant Mifor pKMtnt. 
(I) MEty 10 deiiw •OKih* pvw 



(b) dM iotfU^ 10 profvidi Ulk fnKiy lad HMrirV iMW 

(c) iaiUkty » 111^ M didte aboot Am of diOd*^ 

Wt n— d IP mam a w^Af wionB-tti mhihIm— ttiUDwn fly or w mima ottih wihaeci d 
selocied fedaal rtiyiimiwiWi » d«t ifc<y CM 

tbctr d i c aa. Lito ihe wodt «od iob iriiMif vrotxmt of 1980c tmt effom itoJd b> nalMfi awl 
pronda a five pw cw locroaaa ts hddinf for ibc panicipiilM( icaiaf vairva aa n addod laoMiitva v> In^MoYa 



Maeottg dKM twia dialki«ea wiD IOC ba caar. MiURf U oam » Mmlaala paraanl ii im «> 
be ooMovcoial, and nay coom oiiy wUI Ika acdve iMpportof iha dtaadvtaiapad oomaaMaa wMtathcaad. 
Similariy. fca tii fauaia g of foaur care too a loagmrw. Mpportivt w ii w aiaa i wW iaqaii» • imi of 
i ihi i ini i iiMi »e oofln iuu Dc n acd c ipabttK y ifcat baa wo ollw cbdad fotwr care afoocka. Bat If wa aia lo owot 
the Dcedi of crack cfaUdren, we cannot avoid CKiat tkaaa dantt. 
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Chairman Miller* Thank you. Dr. Blume. 

STATEMENT OF SHEILA B. BLUME» MD., CA.C., MEDICAL DIREC- 
TOR* ALCOHOUSM* CHEMICAL DEPENDENCY AND COMPUL- 
SIVE GAMBLING PROGRAMS* SOUTH OAKS HOSPITAL, AMITY- 
VILLE,NY 

Dr. Blumb. First Yd like to thank the committee for inviting me 
here. I think I can sp(^ for people like myself who have devoted 
our careers and our lives to helping wom^ in need We. really ap 
preciate the focus that you and your committee have continually 
put on this not very glamorous, not very attractive area of our na- 
tion's problemsi which is the pr^^nant idcohol and drug abusing 
woman. 

I b^an my interest in this field in 1962, when I b^an my career 
in psychiatry in a state hospital, started working with alcoholic 
women, and helped found the first alcoholism treatment service for 
women in New fork State. 

Just like Dr. Tuckson^ in any program that I headed, a pregnant 
woman jumped any waiting list or any kind of bureaucratic or any 
other kmd of barrier. We hung onto those women as long as we 
could and stuck with them and followed them very carefully. There 
is a young man I know in college today who was bom while his 
mother was a patient in our unit. 

Fm sorry to say that this interest in pregnant women and their 
problems is not as widespread as we would hope it would be, and 
that there are formidable barriers to women who are pregnant and 
who are in need of chemical dependency treatment. 

Although I rejoice in listening to Kathleen's story and in her re- 
covery, I weep at the number of opportunities that were missed 
when she had all those children, and was in obstetric care, and 
nobody picked up her problem and nobody intervened with her and 
nobody offered her what she needed. 

We miss those opportunities every single day when women are in 
obstetric care and they are not screened appropriately, especially 
for alcohol problems. I did a small pilot study for the National In- 
stitute on Alcohol Abuse and Alcoholism a few years back, in 
which I visited a number of obstetric practices of different kinds 
across the country to look into exactly how women were being 
screened for alcohol problems. 

We were already doing a whole lot of educating women that 
drinking during pregnancy could harm their fetus, and that the re- 
search is clear and it's known; there's no question about it. We now 
have little microscopic warning labels on bottles of alcoholic bever- 
ages. If you can read small print well, you can see them. 

But are we doing the job of identifying women who do have prob- 
lems, intervening with them, getting them the treatment they 
need, following up? The answer to that, unfortunately, is no. 
Except for the few programs that have been established recently by 
OSAP, (we'll hear about one of them in the next panel,) this is not 
being done. I cannot agree more with Dr. Tuckson that we need a 
systematic way to do this screening and intervention. 

It should not be left to the interest of one individual or one pro- 
gram or one crusader, because when that crusader moves on, the 
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program coUapees. It has to be systematically part of what our 
health care system cares about and does routinely. 

We are very concerned about tiie nation's cocaine problems. Let 
me just say that I started and worked in the New York State 
sjrstem for 20 years. I ended my career as the state commissioner 
for alcoholism. So, like Dr. Tudkson, Tve been in tiiie public plicy 
seat. Tm now in the private sector asain treating chemically de- 
pendent women like iCathleen. Alconol, other drugs, some one 
drug, most in combination, and sometimes pr^^nant. 

Pr^ancy is the best time to treat an alcoholic woman or a 
chemically dependent woman. The incentive to have the best, 
healthiest possible infant is a tremendous motivator for treatment. 
Throwing such a woman in iail where she will get no treatment^ no 
incentive, and not very good nutrition and not very good handling, 
is the opposite of what we should be doing. 

In my written testimony I have gone through some of the facts 
about chemical dependency and women, including the fact that 
women are more sensitive to alcohol than men. Research has been 
accruing to show us that women absorb more of the alcohol that 
they drink. We women lack an equal level of the enzyme ADH that 
men have in their stomachs. ADH breaks down alcohol before it 
ever gets into the bloodstream. We also have a lower water content 
in our bodies than men so the alcohol we do absorb is less diluted. 

There are many facts about women's sensitivity to alcohol that 
are not well-known to the public, and certainly not well-known to 
women of childbearing years who need this knowledge if they're 
going to have the healthy babies that they want. 

There is plenty of research about the incidence and pre^ valence of 
alcohol proolems in women of childbearing age. We know that it is 
not only a poverty problem, although it's certainly common enough 
in poor populations. It cuts right across socioeconomic strata. For 
example, Andrea Halliday and her group from Harvard published 
a study in 1986, in which she looked at two private obstetric-gyne- 
cological practices. She studied women with an average age of 31, 
middle class educated women, and screened them for alcoholism. 
Twelve percent of the women coming in for routine care satisfied a 
diagnosis of alcoholism. What obstetric and GYN practice that you 
know do that? Very few. It depends on the interest of the leader of 
that practice, and yet that screening should go on in every practice 
in this country. 

I think that Congress can help us, you mentioned with incen- 
tives. There is nothing the health care system responds to so well 
as incentives, financial and organizational incentives. 

If you look at the trends for alcohol consumption in the nation as 
a whole, there has been a decrease in the average per capita alco- 
hol consumption, and that's marvelous. But before we begin to feel 
comfortable about that, we have to look at the fact that although 
in general alcohol consumption is decreasing, consumption is in- 
creasing in the population we're interested in here, which is young 
adults, both male and female. T>iese are the child bearers of our 
society. 

Also we can't sit back and sav we're concerned about the "drug" 
problem. It's tht alcohol and other drug problem. I've also included 
with my written testimony some material about nicotine. Alcohol 
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is our favorite drug in this society. It's our most used and abused 
drug, and nicotine comes second. Nicotj'::e also has a deleterious 
effect on birth outcomes, and there is an association between heavy 
smoking, alcohol use and other drug use. 

We have to educate our young women about this sensitivity to 
alcohol, about the effects of alcohol on their bodies, about what are 
risk factors for them, and we have to start very yoimg and we have 
to continue right through the life cycle. 

Women who do develop alcohoUsm have very particular prob- 
lems'that differ firom men's. Not only does the disease move faster 
in women and create the late stage physical problems like cirrhosis 
of the Uver, anemia, and gastrointestinal problems more rapidly, 
but women are also deterred from getting treatment by a special 
stigma that our society lays upon them. 

I tWnk Kathleen could tell us very personally about what it feels 
like. Not only do we look down on women who have alcohol and 
drug problems as weak-willed and ineffective, but there is a ^trzlr^ 
in our society's thinking, going back as far as the ancient Eomans 
and the Israelites, that tells us that women who drink are loosd 
women, are promiscuous. We have these inaccurate sexual stereo- 
types that drive the ordinary, alcohol and drug dependent woman 
underground. 

Furthermore, it makes them considered acceptable targets for 
sexual abuse, very common in the woman that we treat, including 
the middle class women at my particular institution. Many of them 
have this history. 

I cited one study in the vmtten testimony and there's another 
published in 1982, that looked at attitudes about rape. It 8^owed 
that if the rapist is intoxicated he is found less responsible for the 
crime, while if the victim is intoxicated, she is foxmd more to bUime 
for the rape. That is what we think in this society. It invites and 
has given us a documented high rate of sexual abuse among 
women who have this problem. 

Both the stigma and the victimization add to the already formi- 
dable barriers that face chemically dependent women who seek 
treatment. Added to those we've already heard is the lack of child 
care for women who need inpatient treatment. You can't concen- 
trate on getting well when you're worried about what's happening 
to your kids. 

One other barrier has not been mentioned, which is a lack of in- 
surance coverage. Many people who have health insurance covei- 
age on the job for themselves and their families find that when 
they need treatment for chemical dependency, they're on their own 
and they often can't afford it. 

These are all areas in which the Congress can help. I thank you 
so much for hearing us. 

(Prepared statement of Sheila B. Blume followi:J 
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Prepared Statement of Sheila B. Blumk, M.D., C.A.C., Medical Director, Alcohol- 
ism, Chemical Dependency and Compulsive Gambuno Programs, South Oaks 
Hospital, Amityville, NY 



THANK TOU FOR THE OPPORTUMITY TO TESTIFY THIS rtOliNlNC. I 
AM SHEILA B. BLUME, M.D., CA.C, H8DICAL OIKICTOR OF ALCOHOLISM, 
CHEMICAL DBPENDENC1 AND COMPULSIVE CAMBLHW FROGRAHS AT SOUTH 
OAKS HOSPITAL IN AMITYVILLE, I 2W YORK, CLINICAL PROFtSSOK OF 
PSYCHIATRY, AT THE STATE UNIVERSITY OF NEW YORK AT STONY BROOK 
AND DIRECTOR OF THE SOUT^: OAKS INSTITUTI OF ALCOHOLISM AND 
ADDICTIVE BEHAVIOR STUDIES. I HAVE BEEN ACTIVC IN THE FIELD OF 
ALCOHOLISM FOR 28 YEARS AND -S.'RVB ON THE BOARDS OF THE DIRECTORS 
OF THE AMERICAN SOCIETY OF ADDICTION MBDICINB, THE CHILDREN OF 
ALCOHOLICS FOUNDATION AND THE NATIONAL COUNCIL ON ALCOHOLISM AND 
DRUG DEPENOENCB. I AM ALSO CHAIRMAN OF THE PUBLIC POLICY 
COMMITTEE OF THE AMERICAN SOCIETY OF ADDICTION MEDICINE, HOWEVER 
TODAY I SPEAK FOR MYSELF. 

ALTHOUGH THE CRACK EPIDEMIC AND COCAINE AFFECTED BABIES 
HAVE DRAWN A GREAT DEAL OF RECENT MEDIA ATTENTION, WE MUST NOT 
FORGET THAT WE STILL HAVE A HORRENDOUS DRUG DEPENDENCE PROBLEM IN 
WOMEN IN THIS COUNTRY WHICH INVOLVES TWO LEGAL DRUGS: ALCOHOL 
(OUR NATION'S FAVORITE DRUG - NUMBER ONE IN BOTH USE AND ABUSE) 
AND NICOTINE, OUR SECOND FAVORITE. BOTH OF THESE DRUGS AFFECT 
THE GROWTH AND DEVELOPMENT OF THE FETUS. THE FETAL ALCOHOL 
SYNDROME REMAINS ONE OF THE TOP THREE CAUSES OF MENTAL 
RET.».P^ATIOH DUi TO BIRTH DEFECT IN AMERICA, AND IS THE ONLY ONE 
OF THESE THREE CAUSES THAT IS COMPLETELY PREVENTABLE. CIGARETTE 
SMOKING DURING PREGNANCY HAS BEEW SHOWN TO CAUSE DECREASED aiRTH 
WEIGHT IN INFANTS. I WILL ATTACH SOME MATERIALS ABOUT WOMEN AND 
NICOTINE DEPENDENCE TO THIS TESTIMONY, BUT WILL CONCENTRATE THIS 
MORNING ON ALCOHOL. 

WOMEN ARE MORE SENSITIVE TO ALCOHOL THAN MEN. FOR YEARS 
WE HAVE NOTICED THAT THE DISEASE OF ALCOHOLISM PROGRESSES MORE 
RAPIDLY IN WOMEH AND THAT WOMEN DEVELOP THE LATE .TAGE 
COMPLICATIONS OF THE DISEASE FASTER AND WITH A .^OWER ALCOHOL 
INTAKE WHEN COMPARED TO HEN. WE KNEW THAT THE LIGHTER WEIGHT AND 
LOWER WATER CONTENT IN WOMEN'S BODIES MEANS THAT THE ALCOHOL THEY 
CONSUME WILL BE LESS DILUTED. BUT NEW EVIDENCE HAS NOW COME TO 
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LIGHT THAT SHOWS US THAT WOMEN ALSO ABSORB MORI OF THl ALCOHOL 
THBY DRINK. COMPARED TO MEN, NORMAL WOMSN HAVt SXQtXrXCANTLY 
LESS OF AN BNIYMI THAT BREAKS DOWN ALCOHOL IK TWIR 8T0HACH8. 
ALCOHOLIC WOMEN HAVE ESSENTIALLY NONE OF THIS EllXYMB, AND 80 THEY 
ABSORB EVEN MORE (1) . ' PUT THIS ALL TOGETHER AND THE RESULT Z8 
THAT A STANDARD DRINK OF AN ALCOHOLIC BEVERAGE (A SHOT OF LIQUOR, 
A CAN or BEER, A GLASS OF WINE) WILL HAVE FAR MORE DESTRUCTIVE 
EFFECT IN A WOMAN THAN IN A MAN. ADD TO THAT THE FACT THAT 
ALCOHOL ENTERS EVERY CELL OF THE HUMAN BODY AND EASILY CROSSES 
THE PLACENTA TO ENTkR EVERY CELL OF THE DEVELOPING FETUS, AND THE 
STAGE IS SET FOR HUMAN TRAGEDY. 

ALCOHOL PROBLEMS IN WOMEN CUT > CROSS ALL ETHNIC AND 
SOCIOECONOMIC GROUPS. FOR EXAMPLE, ANDREA HALLIDAY AND HER 
COLLEAGUES AT HARVARD FOUND THAT \2\ OF 158 MIDDLE CLASS WOMEN OF 
CHILDBEARING AGE WHO WENT FOR ROUTINE GYNECOLOGICAL CARE WERE 
ALCOHOLICS (2). A STUDY AT JOHNS HOPKINS UNIVERSITY HOSPITAL, 
WHICH INCLUDED MANY DISADVANTAGED PATIENTS, FOUND A RATE OF 
ALCOHOL ABUSE OF 12.4% IN BOTH OBSTETRICS AND IN GYNECOLOGY 
INPATIENTS (3). THIS POINTS UP THE URGENT IMPORTANCE OF 
SYSTEMATIC SCREENING AND REFERRAL FOR ALCOHOL PROBLEMS IN 
OBSTETRIC PRACTICE (AS WELL AS ALL OTHER MEDICAL CARE). 
UNFORTUNATELY THIS IS NOT COMMONLY DONE AT PRESENT. 

TRENDS IN ALCOHOL USE FOR THE NATION AS ^ WHOLE HAVE BEEN 
TOWARD A LOWER PER CAPITA CONSUMPTION (4). HOWEVER, BSFORE WE 
DERIVE ANY FEELING CF SECURITY FROM THIS TREND WE SHOULD ALSO 
NOTE THAT THE OVERALL DECREASE HAS BEEN COMBINED WITH AN INCREASE 
IN HEAVY DRINKING AMONG YOUNG ADULTS, BOTH MALE AND FEMALE (4). 
FOR WOMEN, THIS AGAIN MEANS THOSE OF CHILDBEARING AGE. 

THE NEED TO EDUCATE OUR YOUNG WOMEN ABOUT THEI I 
SENSITIVITY TO ALCOHOL IS URGENT. YET MOST YOUNG PEOPLE DERIVE 
THE BULK OF THEIR KNOWLEDGE ABOUT ALCOHOL FROM ONE EVER-PRESENT 
SOURCE: ADVERTISING. BETWEEN THE AGES OF 2 AND 18 THE AVERAGE 
AMERICAN CHILD SEES SOMETHING LIKE 100,000 BEER COMMERCIALS (5). 
IN RECENT YEARS THE ALCOHOLIC BEVERAGE INDUSTRY HAS TARGETED 
WOMEN AS A GROWTH MARKET (6), YET VERY LITTLE TARGETED PREVENTION 
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WORK IS BEING DOME WITH GIRLS OR YOUNG WOMEN. THE "WOMAN TO 
WOMAN" PROGRAM OF THE ASSOCIATION OF JUNIOR LEAGUES, AND THE 
PROGRAMS OF THE NATIONA.'- COUNCIL ON ALCOHOLISM AND DRUG 
DEPENDENCE ARE AHOHG THE VERY FEW. IN TERMS OF COKPARATIVI 
RESOURCES, WE ARE ROWING UP THE MIGHTY MISSISSIPPI RIVER IN A 
DINGHY. HERE IS A PLACE THE CONGRESS CAN REALLY HELP. 

WOMEN WHO DO Dr^ELO^ ALCOHOLISM HAVE PARTICULAR PROBLEMS 
WHICH DIFFBit FROM MEN'S. THEY 3EA1 A VERY SPECIAL SOCIETAL 
STIGMA. NOT ONLY ARE THEY LOOKED DOWN UPON AS FAILURES, BUT THIS 
SOCIETY ALSO MAINTAINS A DEEPLY-HELD STJiREOTYPE, DATING BACK TO 
THE ANCIENT ROMANS AND ISRAELITES, THAT WOMEN WHO DRXNK ARE 
PROMISCUOUS (7). BECAUSE OF THIS STEREOTYPE WOMEN WHO DRINK ARE 
CONSIDERED ACCEPTABLE TARGETS OF S^^njAL ABUSE XN AM^'RICAN 
SOCIETY. FOR EXAMPLE, A 1982 STUDY OF »".APE SHOWED THAT SOCIETY 
FINDS A RAPIST WHO IS INTOXICATED TO BE '^ESS RESPONSIBLE FOR THE 
RAPK WHILE A VICTIM WHO IS INTOXICATED IS CONSIDERED MORE TO 
BLAME (8), THERE IS AN ENTIRE BODY OF RESEARCH ON SEXUAL ABUSE 
AND VICTIUIZATION AS BOTH A PRECURSOR (9) AND A RESULT (7) OF 
WOMEN'S ALCOHOLISM AND DRUG DEPENDENCE. 

TODAY WE ARE FACED WITH YET ANOTHER FORM OF VICTIMIZATION 
OF ALCOHOL A^4D DRUG DEPENDENT WOMEN. THAT IS THE CRIMINAL 
PROSECUTION OF THESE SICK WOMEN FOR SO-CALLED "PRENATAL CHILD 
ABUSE,** OR FOR DELIVERING CONTROLLED S' BSTANCES TO A MINOR 
THROUGH THE UMBILICAL CORD. THE SUBSTITUTION OF CRIMINAL 
PROSECUTION FOR PREVENTION / ID TREATMENT IS AN UNCONSCIONABLE 
PUBLiC POLICY. WE LOOK TO CONGRESS FOR HELP IN REVERSING THIS 
TREND (SEE ATTACHED), 

BOTH STIGMA AND VICTIMIZATION ADD TO THE FORMIDABLE 
BARRIERS .ALREADY FACING CHEMICALLY DEPENDENT WOMEN WHO SEEK 
TREATMENT. (TODAY WE TEND TO SPEAK OF "CHEMICAL DEPENDENCY" 
BECAUSE OF THE VERY COMMON CO-OCCURRENCE OF ALCOHOL AND OTHER 
DRUG DEPENDENCE IN WOMEN) (10). THE FOREMOST BARRIERS, IN 
ADDITION TO STIGMA, ARE THE LACK OF CHILD CARE AND INADEQUATE 
INSURANCE COVERAGE. HERE AGAIN WE LOOK TO THE CONGRESS FOR HELP. 
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I SINCERELY HOPS THAT THESE HEARINGS WILL FCKUS THE 
ATTENTION OF THI*; COMMITTEK THE CONGRESS AND OF IHE AKERICAN 
PEOPLE ON URGENT AND THE D /ORTANT WORK THAT NEEDS \X> BK DOI^E IN 
THE PREVENTION AND TREATKENT OF CHEMICAL DEPENDENCY .:N WOMEN* WE 
HAVE ALREADY FALLEN BEHIND. PLEASE HELP US CATCH UP. 

(I HAVE ATTACHED SOKE REFERENCE MATERIALS AMD A 
BIBLIOGRA?HY TO THIS TESTIMONY). 

THANK YOU. 

List of Attachments 

1. Blume SB,, Women and Alcohol: a Review, Journal of the American Medical 
Association, Sept. 19, 1986, is retained in committee files. 

2. Blume SB, Alcohol and Orug Problems in Women: Old Attitudes, New Knowl- 
edge, Chapter from a 1990 book (reference number 7), > retained in committee files. 

d. Policy statement on chemically dependent women and pregn^ancy, American 
Society of Addiction Medicine. 

4 Chemical Dependence in Pregnancy: Latest Target for Abuse, ASAM News, 
September— October, 1989. 

5. Position paper on tobacco, American Medical Women's Af.3ociation. 

6 Blume SB, Dual Diagnosis, the Co<)ccurrence of Psychoactive Substance Depend- 
ence with other Psychiatric Disorders, retained in committee files. 
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FA3T I - UCTCTOITMD 

A. Onezi Health Effects 

The Surgeon Cenerali' report! on saoking and health have united the laedlcal 
profesaion In Its recognition of the adverse health effects of a»oking, 
both for active anokers and for Involuntary or passive 8«okera. There is a 
vast list of diseases cauaed or exacerbated by sacking led by heart and 
vascular disease, chronic lung disease snd lung cancer. Now oany other 
cancers are also known to be sssocisted with saoking. These include 
cancers of the larynx, orsl cavity, hypopharynx, esophagus, bladder, and , 
pancreas. Furtheraore, the preva' snce of cancers of the kidney, cervix, 
liver, ureter, and rectua is greater snong ssaokers. Besides coro&ary leart 
disease and stroke, saokers are core prone to peripheral vascular disease, 
aortic aneurysms, vascular impotence (aen), chronic bronchitis, astJ-ja and 
pneumonia. Also, those who SBOke are oore susceptible to influenz. and 
colds, peptic ulcer disease, pancreatitis, reflux esophagitis, inguinal 
hernias, periodontal disease, headache. Legionnaire's disease. Lad 
subclinical vitamin C deficiencies. 

S. Reproductive Health Effects 

Smoking has a particularly damaging effect on fertility and reproduction in 
women. It is aasociated with early mcnopauae, an increaaed risk of 
poat*menopausal oateoporoaia, reduced fertility, increased menstrual 
abnormal it lea, and impaired lactation. Kale smokers have reduced sperm 
counts and more abnormal sperm. In pregnant women, smoV.ing causes fetal 
hypoxia, premature births, spontaneous abortiona and stillbirths, reduced 
birth weight (undernutrition), and an increased incidence of neonatal 
deaths, including sudden infant death syndrome. 

C Effects of Passive Saoking 

Nonsmokers also suffer. Children of smoking parents have an increased 
incidence of bronchitis and pneuBonia, wheezing and asthma, colds and 
middle ear infections, retarded lung growth and eventual Lobacco addiction, 
aa they themselves begin to smoke. In adults, passive smoking frequently 
causes eye irritation, headache, naaal syaptoes, cough,> angina, allergies 
and asthmatic attacks. Less coasonly but aore devastating Is lung cancel, 
a consequence of passive saoking evidenced in nonsmokers living with 
saoking spouses. 
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D. Effects of Saokcleit Tobacco 

The health cosueqnencet of taokelett tob«cco Include tooth and gua 
diteates, all the effects of tyttealc nicotine absorption, incladios 
addiction, as well aa carcinoma of ths oral cavity, with daath fro« 
•econdary aetastatis. 

B. Coate of Tobacco Uaage 

Saoking vorkert suffer aore sick days, reduced productivity, and incraased 
h^.alth csre costs coaparcd with non-saokers. The cost of tobacco products 
also represents a aignificant financial drain on the faaily budget. 
Furtheraore, cigarettes are the leading cauQc of household fires, reaulting 
in hoaelessness, injuries, and fatalities. 

F. Sacking tn Woaen and Girls 

During the past twenty years the death rate froa lung cancer In woaen in 
the United StateJ has been steadily increasing and In 1986 surpassed the 
death rate froa breast cancer. The prevalence of aale saokers has 
decreased draastically over the last two decsdea, while che prevalence of 
fe«iale smokers has rcnatncd essentially unchanged. K higher proportion of 
new sQokers arc fcsale, especially teenagers.- False advertising Is 
pointedly directed toward woaen, eophaslzlng an association between 
cigarettes and slloness» beauty, sex appeal, and pleasurable sporting 
activities. 

PAST II - am;a ACENBA 

The Aiserlcan Medical Wonen's Association (AHWA) 1? working toward thfi 
ellalnatlon of tobacco use, because of the enoraous drain It has placed on 
the well-being of the population, both saokers and Involuntary saokera, on 
our health care Inscltutlona, and on our econoalc and ecological resources 
as a nation and as a planet. 

We place particular enphasls on women because of the present unfortunate 
trends In their snoklng habit. Our efforts are directed toward prevention, 
cessation, and the proootion of a saoke-free society. 

A. Individual Cocaaltaent 

Ar physiciar.s, we recognize the responsibility of our profession to proaote 
Che health of our patients. Therefore, each physician aeaber will work to 
prevent and stop sacking aaong her patients In a manner appropriate to her 
type of practice, and work to proaote clean indoor air In her own office. 
This shall Include oalntalnlng sooke-frce waiting rooas , physicians' 
offices, exaalning rooas and laboratories associated with the practice, ss 
well as encouraging and supporting the developaent of saoke-free hospitals 
and health care institutions* 
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1* Vc recoBMnd viforoua anti-taokinf tduCJitioMl progrtM In the 
schools, ptrdeultrly conetntrttliif on cht prt*adolL«tc«nt ags 
group, alne* it U at this ataf* that futart •■oklog bahavlor la 
datamlncd* AMVA la daveloplBf and iapltaantin^ such prograM for 
ua« by aeabert and othar lnctrast«d organisations* 

2* Ua support a ban on all dgaratta s4vartlf«lQ(, alncs It Kaa bean 
shovD to proaote the Initiation of sacking In children, rather than 
just Influencing brand loyalty as the tcbacco coapenles clalii* 

3. Ue atrongly endorse an active antlaaokinf advertising caapaign, 
featuring role aodels admired by young psople urging a healthy, 
saokefree lifestyle. 

A. Ue oppose the distribution of froe cigaiettes, as they all too 
often fall into the hands of lapressiona^le young people. 
Slallarly, we oppose the ssle of tobscco products to children and 
ssles froa unsupervised vending aschines. Likewise we are sgsinst 
the ssle of candy cigarettes which encouisge preschool children to 
role play the aannerlsas of saoklng. 

5* Ve support a substsntlsl Increase In the iixcise ta:t on tobscco 

products, which would Incresse the price to a level high enough to 
discourage their purchase by children and voung adults. 



Cessation 

1* AHWA has gathered and will expand upon a bank of Inforcatlcr 
containing successful cessation techniques which are sp<»clalty 
specific for physicians In various health care roles. 

2. We urge eaployers to encoursge workers to quit sacking by 
Instituting clesn indoor air policies and offering snd supporting 
cessation programs. 

3. We support the concept of reduced life and health Insurance 
premiuas for non-smokers and ex'saok<frs, as well as for the 
insurance of houses, office buildings, and hospitals where there la 
no smoking. 



Spoke-free Society 

1. ..'e support legislation and policy changes which prooote a 
SBoke-free environment for all workers. 

2. We support the public's right to a sookc-free environment, 
Including health care Institutions, transportation conveyances, 
places of public entertainsent , restaurants, grocery stores, post 
offices, banks, and all schools. 
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3* Va oppoat tha aponaorahlp of aporta, caeacealnMAC, and cultural 
avanta by tobacco coapaalaa, bacauaa anch axpoaura aaaoclataa thalr 
producta «rlth haalthy, vholaaOM actlvltlaa* Va partieolarly 
deplore tha Intccae iavolvaaaat of tobacco co«prniaa la altMrity 
programt, aad the laduatry*a aarkatlng afforta t^rgatad to racruit 
aaokara aaons tha aaaa population that thay purport to aaaiat* 

4* We will work to gat antl-*a«oklaf iafonaatloa into «afaaiiiaa» 
especially thoae «i«ed at woaan, adolcacenta, aad children* tfa 
vigoroualy oppoae cigarette advertiaeMata ia auch aagaiiaca* 

5. We will work to raiae the priority of a»oVing aa a health iaaue oa 
the agenda of all vo«en*8 groups. 

6. We support cessation of federal and state governaeat subaidiea to 
tobacco growers. We encourage prograaa aiaed at helping tobacco 
faraers to find alternative crops and workers in the tobacco 
Industry find other eaploysent. 

7. We oppose the exportation of tobacco products and their associated 
diseases to overseas sarkets. 
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Chairman Miller. Thank you very much. 

Let me just ask, if I can follow along with you, in terms of the 
women that you treat, Amityville is a middle class, upper middle 
class area? 

Dr. Blume. Yes. We have a range of lower to upper middle class 
men and women. 

Chairman Miller. I just wonder if you might just— if you can 
help us in a description jf these women. Have they sought treat- 
ment before, how isolated are they or aren't they? What have they 
done before they've come to see you? 

Also, I would also be interested in your notion of how would you 
measure success? 

Dr. Blume. First, if we had our women's group from South Oaks 
Hospital sitting up in the front row here, you would not be able to 
tell them from the other spectators. They are yoimg, they are 
middle aged, they are elderly, they are black, they are white. They 
come fiom a range of backgrounds and homes, but if you know 
them well there are certain similarities. 

Many of them, like Kathleen, come from a family where there 
was alcoholism, often multi-generation^, includmg the grandpar- 
ental generation. They're often married to or living with men who 
have alcohol and drug problems. If we look at the genetic and envi- 
ronmental effects in etiology, we find the studies we have show 
that women are more sensitive to the environmental side of it than 
men. 

Women are very influenced by the partner they live with in 
their pattern of alcohol and drug use. Many women are introduced 
to drugs and supplied with drugs by their marital partner, so we 
see that very commonly. 

We always have family members participate, that'b a key ele- 
ment in treatment and we often find ourselves intervening with 
the husband or the spouse of a patient trying to get that person 
treatment, knowing that the family is not going to heal unless both 
partners and often the children get some help as well. 

Just yesterday in a group a pregnant young woman who was 
leaving treatment today made a little thank you speech to the rest 
of the group and told us, as I mentioned to you earlier, that she felt 
blessed by the opportunity of bringing a healthy baby into the 
world, which would not have been if not for her treatment. 

The fact that there are thousands of women out there without 
that opportunity breaks my heart, and I think it should break all 
of our hearts. 

Chairman Milli:r. How would you measure success, do you 
measure her as a success? Are you waiting six months or a year? 
Dr. Blume. She doesn't just go out there. 
Chairman Miixer. I understand. 

Dr. Blume. She's going to be in continuing treatment with us. 
She has a good sponsor in Alcoholics Anonymous who will be with 
her as she leaves the hospital. 

Chairman Miller. How often will she have contact with you? 

Dr. Blume. She will be seeing us once or twice a week and at AA 
meetings most of the evenings. As she gains strength we will 
change her follow-up care. 
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Chairman Miller. She will be seeing you twice a week and AA 
or at AA? 
Dr. Blume. Both. 
Chainnan Miller. Both? 

Dr. Blume. She'll be coming to our after care clinic and she will 
be attending her meetings. We will give her as many se )ns as 
she needs, but she's off to a very good start. 

Chainnan Miller. How do you characterize your prc^fram, usual, 
unusual? 

Dr. Blume. Well, Tm sorry to say we're unusual in the fact that 
we look for and welcome pr^nant women. I know that there have 
been reports, for example, Wendy Chafkin from Columbia Univer- 
sity, has studied treatment accessibility for women with crack 
problems who were pr^nant and found that they were unwelcome 
in many programs. So that's unusual. 

Chairman Miller. Let me ask the question then, Mr. Besharov 
said that programs were readily accessible to these women in New 
York, that's contrary certainly to what the select committee has 
been t'^ld and what our surveys show. What is it? 

Eh*. Blume. I can only tell you what Dr. Chavkin found and that 
there's a lawsuit going now against a few facilities in New York 
City who were excluding pregnant women from their hospital 
detox services. So Tm afraid it's not as available as we wish it 
would be. 

Chairman Miller. We found that in our surveys, I mean from 
formal policies that revised to see women who are pregnant and 
substance abusers to informal policies that just don't accept Medic- 
aid individuals or what have you. 

Doug, how do you determine 

Mr. Besharov. I hope I didn't use the word "readily." It's always 
a question whether the glass is half full or half empty. We'll get 
better numk/ers. I'd be glad to subuut to the committee a written 
statement from New York City questioning Wendy's numbers. 

Let me say what I think is happening here is that people see the 
very difficult problem of finding facilities for pregnant mothers in- 
volved. Here, there are liability concerns that really move this off 
the table. 

For example, these are potentially, or at least they're viewed as 
potentially very litigious patients. Clinics are reluctant to take one 
of these pregnant mothers and offer any kind of service that might 
not work, or to offer any kind of blocker that could cause any kind 
of birth defect or that could be claimed to cavse a birth defect. 

So I think what we might be looking at here is the difference be- 
tween programs that are willing to deal with pregnant women and 
programs that are willing to deal with mothers. That's not the 
semie. 

I really don't want to leave the impression that I'm saying that 
there's enough in the way of services, but let me just say in New 
York City the Department of Social Services has a rule that if the 
mother does not accept treatment services the case must be re- 
'^erred to the family court. Less than 20 percent of the drug related 
cases are referred to the family court. That means that those case- 
workers are finding some treatment services. It's not the same as 
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saying it's a perfect one or that they're adequate, it's just that 
there s more out there than is commonly accepted or described. 

Chairman Miller, Those are the same workers that checked that 
all reasonable efforts have been made before they take the child 
« out of home. That box gets checked on all those forms, you know. 

Mr. Besharov. I'd be glad to discuss that issue. I think it^s a dif- 
ficult one. I just say that when we look at these programs, we do 
refer mothers to them. For example, New York City is about to 

• spend $300 million a year to expand treatment services. That's the 
right direction. 

Chairman Miller. I understand that but, again, in the Select 
Committee when we look behind the referrals, what causes so 
much trouble is you can be referred to Dr. Blume's program, but 
what the referral meajis is you're now on the waiting list to get 
into the program, and that ^^tisfies the criteria to Keep y^u out of 
court or to keep you from child protective services or keep you 
from your child being taken away. You've been referred to a wait- 
ing list. 

Mr. Besharov. There's a real tendency in this discussion to mix 
different kinds of addiction. I was . addressing crack cocaine. 

Chairman Miller. However, you pick your addiction. Pick your 
addiction and then we'll find a weuting list for it, that's my con- 
cern. 

Mr. Besharov. I think it's very different because the kind of pro- 
gram that Dr. Blume described and it's effectiveness, and we knov/ 
it's effective, is in part because it's for treatmenc of alcohol addic- 
tion. I don't know, I would ask an open-ended question, if I may, 
whether the experience is the same for compulsive crack addicts, 
because they have very different kinds of addictions, which are 
much harder to treat. 

Chairman Miller. I understand that, but you take the client as 
they are. If you're pregnant and you're crack addicted, to stay out 
of the court system, you're referred to a program. The reference is 
nothing more than a waiting list. 

If it's recognized by child welfare workers or probation officers 
and others as an effective program, the waiting list is only longer. 

Mr. Besharov. I don't know how to answer this. There is an 
answer which is we can go count the cases and the waiting lists. I 
think the answer is that the glass is half full or half empty. There 
is treatment there, but it's not sufficient. 

Clearly, Mr. Chairman, you agree that there is 

Chairman Miller. It depends on whether you're thirsty or not 
thirsty whether the glass is any good to you. 

Mr. Besharov. No, no. If you want to assert, sir, that there is no 
treatment out there 

Chairman Miller. No, I don't want to assert that. In fact, I'll 
assert just the opposite that there's some very good treatment, 
except it's very inaccessible except for a very small nvmber of 
people. That's what concerns me. 

There's a lot of treatment mills out there that are running 
people through and picking up their insurance money, or keeping 

* people out of court or out of criminal courts and what have you, 
and there's a lot of people who just have access to no treatment. 
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That's one of my concerns when we look at this particular popu- 
lation—with respect to women and to pr^ant women— on wheth- 
er or not, in fact, we have a model treatment system out there that 
can accept these individuals and start with treatment. 

In fact, as we will hear later, there are successes, just like we 
have a success here in mainly alcohol treatment in the Amityalle 
program. There are successes with crack cocaine, with cocaine, 
with heroin addiction. 

Mr. Besharov. I hope we're not disagreeing, because Im not 
saying that there is sufficient treatment. I might disagree with 
whether there is very, very little, but it is clearly not sufficient. I 
think the nore important point is the one that you just made, 
which is that different kinds of addictions have very different suc- 
cess rates in terms of treatment. 

If you talk about what the next steps are, it might be quite ap- 
propriate to talk about mayor expansions of the actual on-line 
treatment ability in, for example, alcoholism. For crack cocaine the 
answer is, as Dr. Tuckson suggested, much more understanding, 
much more research before really jumping ahead. 

You know, it is not by accident that the only serious suggestion 
about treatment of crack cocaine is acupuncture. That is because 
no one has found anything else that really works. So I think it's 
very important to make these distinctions. 

Chairman Miller. Let me go back and let me throw this out be- 
cause, Kathleen, I want you to come into this. That state.jent is 
what worries me in this discussion because it sort of leads to the 
notion, well nothing works here so let's take the babies away, 
throw the women in jail and we'll work this out because nothing 
works. 

The question is really what are we going to measure as success. I 
mean, is it going to be lifetime abstinence, and if you can't achieve 
that, that's not success? I'm worried here about what our bench 
marks are. I mean, that's what we would like to achieve, but in 
terms of the population, how do we measure this? 

You like to believe that you will be sober for six years and for 60 
years and that your thinking will change so that you can pass that 
on to your daughter and to your son. I don't know if that measure- 
ment allows us to engage in real discussion of treatment and the 
notion that we're going to achieve the level of success that politi- 
cians want to invest in the prograin. 

Dr. Blume. May I just comment that we don't exclude cocaine 
users and crack users. The program that I run is not a pure alco- 
holism program. If we only had patients with alcoholism, we could 
go down *o about 10 beds from nearly 100, and we'd be fine. 

Many of our younger womBn do use crack and do use other ^<^nns 
of cocaine, and we confront that head on and it is not a hopeless 
situation. The fact that if you look in the research literature you 
find acupuncture, is because the treatment of crack addiction is 
new. It's part of this epidemic that came upon us really quite re- 
cently. 

That should not be understood by the public to mean that no- 
body's getting any useful treatment for crack addiction because 
there aren't yet research papers on the subject. They're being 
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treated everywhere, and I'm sure in your facility, too, and they're 
doing very well. 

We don't have the research yet to bring this all together, but 
please don't feel that there is nothing out there that'll help these 
people. 

Ms. 'X'. I'd have to agree, i think if you look at what I went 
through, I went through a 30-day program. Well, I had been using 
drugs and alcohol since I had been 14 yeras old. I used after I got 
out of the 30-day program. Is that not a success? I think not. 

I think when you look at what is successful and what isn't, it's 
not how many times the person relapses, but is the person learning 
other tools and techniques to deal with life stresses and are we 
helping to connect these people into resources that are going to 
help them better their lives and get better jobs and get better edu- 
cation, to continue on with their sobriety. 

You know, one thing that we learn is it is one day at a time. I 
was asked a question yesterday in an interview, "Are you afraid 
and worried that you're going to fall off the wagon?" I said, "No, 
not at all, because I know today I am not using drugs and alcohol, 
but I have tools to deal with situations that come up. ' 

In dealing with the crack problem, you know, it used to be once a 
heroin addict, always a heroin addict. If that had been the mindset 
when I went through treatment, as a matter of fact, when I went 
through the 30-day treatment center a lot of them didn't want to 
take heroin addicts, especially females with kids on medical assist- 
ance. 

None of these drugs are hopeless, we just have to get a little 
better at what do we need to do to help these people. With the 
crack cocaine, I believe the biggest problem is the environment, es- 
pecially since we're talking about women and children today. 
We're sending women that are in a social environment where 
crack is there. When we treat them for 30 days and send them 
back to the same environment, their chances of making it are not 
good. 

You can almost bet they're going to use again, especially, with 
the point Dr. Blume had brought up about the dependency on men 
and the men using the drugs I really believe that the answer is 
sober environments, sober placements where the women can live 
with the children and get the support services. 

You're not going to fix this problem in a 30-day period, it takes a 
while. You've got to keep chipping away at it. 

Chairman Miuuer. Mr. Bliley. 

Mr. Bliley. Thank you, Mr. Chairman. 

I think first of all I don't believe that there's anyone on this com- 
mittee who thinks that women should be put in jail. I do think that 
there are some situations in which the child of a user is at risk, 
and that sometimes they have to be separated. You don't like that, 
you don't want to have to do that, but sometimes In order to pro- 
tect the child it has to be done. 

Would you agree with tnat. Dr. Blume? 

Dr. Blume. Oh, absolutely. Throughout this country we have a 
mandated child abuse and neglect reporting system, as you know 
very well, it's been your doing. We regularly make reports of child 
abuse and neglect and we help, when necessary, place people, and 
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we will help to get them back together when we can help the 
woman recover. 

My comments were like Mr. Miller's in his opening statement, 
that what I see that troubles me eo much is that; having failed or 
perceiving tliat we failed at preventing chemical dependency in 
women; having failed to make the treatment and intervention that 
they need L/ailable; there's now this punitive answer. Well, if we 
can't help them, (and we haven't even tried sufficiently helping 
them) let s punish them. That's what I'm against. I think if chil- 
dren are living with parents for whatever reason who can't parent 
them adequately, y^, th^y must be removed. 

Mr. BuLEY. Thank you. How many cases of alcohol abuse are you 
aware of in which a newborn has been abandoned at a hospital? 

Dr. Blume. I can't respond with numbers to tha* I'm sure it's a 
major problem and you may know more about 1. than I. It does 
exist. You have newborns who go through alcohol withdrawal born 
to women who have been drinking at c Vigh level during pregnan- 
cy, and sometimes those women disappear. 

Mr. BuLEY. Aren't there many more crack babies thot are aban- 
doned at hospitals, would you agree with that? 

Dr. Bu;me. Again, without numbers at my disposal, I can't 
answer it from a knowledge base of research. It would seem to me 
it's a common problem. 

Mr. Buley. Dr. Besharov, would you care to take a crack at 
that? 

Mr. Besharov. I sit on the ^'atality review i anel of New City's 
Human Resources Administration and we review the death of 
every child previously known to the agency. Last year we reviewed 
the deaths of 140 children, and it is quite true that the problems 
are multidrug problems. (Polydrug is the technical term.) But our 
present child welfare concern is driven by this crack issue. 

We have seen in those 140 cases a number of situations in which 
he mothers have abandoned newborns in the hospi\al. I just came 
from a meeting last week with Margaret Hagerty, we're on the 
panel together, and we had a mother whose baby died in the hospi- 
tal and it was a week before she asked how the baby was. She gave 
birth and left, and it was a week before she asked, "How is my 
baby doing?" 

I don't think every crack addict is a bad mother. Bad is even the 
wrong word, inadequate, but some are. I was very troubled by *he 
suggestion before that all these children are removed haphazardly 
or just by checking a box. Nationally it's about 20 or 30 percent of 
the children who are removed. There a very careful weighing of 
the danger to the child, I think, in most jurisdictions and the op- 
tions available. 

I think the system is trying very hard to identify those children 
who are in most danger in order to protect them, and H is the 
crack children, I think, who are in much greater imme(^'ate danger 
than the alcohol children. 

Mr. Buley. Thank you very much. 

Dr. Blume, how many of your patients who abuse illicit drugs 
voluntarily entered your treatment facility as opposed to those who 
entered because they were went through the justice system? 
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Dr. Blume. There's a real difference between the men and the 
women we treat. Among women very few are referred in bv either 
the drinking driver program or probation or other criminal justice 
systems. Among men the propction is much higher. 

Most women that we see, and I think it's true nationwide, are 
referred in b^use of two kinds of problems, family problems and 
health problems. They are referred in by members of their families 
who have been able to get help through self-help groups like Al- 
Anon, or through counseling, or they're referred in because they 
are feeling ill and it fmally becomes apparent tliat there is some- 
thing beneath the fiympioms that haa to do with chemical depend- 

N?r. BuLEY. Your statement, doctor, as w»^ill as your appendicis 
feature a theme endorsing more specialized treatment programs. 
Would this mean that the more than 8,000 treatment centers cur- 
rently in place ought to be eliminated for the sake of this goal? 

Dr. Blume Heavens, no. I wouldn't eliminate one bed or one out- 
patient slot. We need every one we have in this country. I think 
what I said in my oral remarkii was that we need better coordina- 
tion with what we have. 

In the study that I mentioned in one hospital that I shall not 
name, I introduced the head of the obstetric department to the 
iL^ad of the chemical dependency clinic. They were in the same 
large buiidinp and they had never met. There were precious few re- 
fprroii? Lorn one to the other, although the chemical dependency 
trpatr.ient was seeing pregnant women, they were not coming 
through the referred route they should have come. 

Mr. Bulky. I'm glad to hear you say that because I have intro- 
duced legislation to require that localities have a)l of these services 
for pregnant mothers to be, for children's immunizations, for nutri- 
tion all in one location because in many instances the poor— in 
almost all instances— have transportation problems. If they've got 
to go all across town and have to wait everywhere they go, they get 
frustrated and they won't go. 

Dr. Blume. Often a referral means a little slip of paper with an 
address on it, and that's not a very effective method. I agree with 
3'ou. 

Mr. Buley. Thank you very much. 
Chairman Miller. Thank you. Mr. Levin. 

Mr. Levin. Just a couple of quick questions to Mr. Besharov. You 
referred to the half full, half empty analogy. I don't understand its 
significance. I'm. trying to figure out where people come from on 
this issue. Listening to the testimony I'm rather confused. What's 
the relevance of calling it half full or half empty? 

Mr. Besharov. I thought I was tryii^g to respond. In fact, I didn't 
understand the relevance of the chairman's question. I was trying 
to respond to what I thought was a statement that there was abso- 
lutely no or almost no treatment out there. There's a great deal of 
treatment, and even though it is clearly inadequate, there are 
many people out there providing treatment. 

I was just trying to say that it's more than nothing, it's not suffi- 
cient, but it's certainly more than nothing. 

Mr. Levin. I don't think the chairman said it was nothing, and 
Dr. Blume is right next to you. 
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Mr. Besharov. I hope I'm not in the middle of some kind of sym- 
bolic crusade. I don't know what the issue is. I truly do not under- 
stand. If you want me to say that there are inadequate services out 
there, I have said it a number of times. 

I don't know what the issue is. I truly don't know either, sir. 

Mr. Levin. So if you say it's clearly inadequate, that's kind of 
enough, isn't it? 

Mr. Besharov. I don't know what 

Mr. Levin. What's the argument? 

Mr. Besharov. I give. 

Mr. Levin. What? 

Mr. Besharov. I give up. 

Mr. Levin. I don't want you to say anything you don't want to 
say. I'm trying to figure out wkit you're saying, and I mean that 
respectMly. 

What I'm trying to figure out in this field, what are the real dif- 
ferences? When you sav there's a great deal but they're clearly in- 
adequate, maybe it isn t worth the argument unless you're empha- 
sizing the great deal instead of the clearly inadequate. 

Do you mean to do that? I mean, do you mean to emphasize the 
great deal of services instead of clear inadequacy? I don't thiiik you 
really want to do that, right? 

Mr. Besharov. No. I tliink what I mean to emphasize is that on 
the child welfare side of thit problem, as opposed to the drug abuse 
side of this problem, on the child welfare side is where we make 
decisions about the welfare of children. 

There are child protective programs that can make referrals to 
treatment programs, that do make referrals. Sometimes those re- 
ferrals are successful, many times they are not. In those situations 
in which the referrals are unsuccessful, there is a present need to 
determine what's necessary for the children, not a year or two 
from now when some legislation might or might not pass. 

I think that theie are dedicated people out there working within 
a situation of some treatment services out here, finding that even 
with those treatment services some mothers cannot be reached ir* 
the time that msdces sense for the child's welfare, and those chil- 
dren are being removed from the ^ome. I think in most circum- 
stances those are valid decisions, although as in everything there 
are overreactions and imderreactions. 

I think that is one of the challenges, I'm not really addressing 
the adequacy of drug treatment services, I'm worried about the 
child welfare side of it. In those circumstances where these chil- 
dren have been removed, we do have to face the question of wheth- 
er we do some permanent decision making about their long-term 
welfare. Sometimes that means returning the children hoiAie, some- 
times it means arranging permanent foster care, and sometimes it 
means freeing the children for adoption. 

The thrust of my testimony that I was trying to give was that 
besides any concentration you give to expanding treatment serv- 
ices 

Mr. Levin. Which 3'ou think is in order? 

Mr. Besharov. Yes. At the same time look at the child welfare 
side of this because that's where the decisions are being made day- 
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toKiay. Those are the cases that are giving the caseworkers and the 
parents, I think, tlie most troubling concerns. 

If you want to holp these mothers, make the child welfare 
^rstem more responsive to their needs, more able to decide where 
the children should be removed or not, more able to long term 
plan. That would also help the mothers and children, and that s all 
I'm trymg to say. , , , , 

Mr Levin. You said if you want to help those mothers, make 
Sure the decisions are made because that will also help them. I m 
trying to figure out where you're coming from. You're not saying 
that there aren't many instances where there are inadequate serv- 
ices? 

Mr, Beskarov. That's right. 

Mr. Levin. So to help mothers in many, many cases we need ade- 
quacy of services, which we don't presently have in many cases, 
right? 

Mr. Beshakov. Yes. 

Mr. Levin. So then you're saying that there are some cases, 
many, whatever, where there is adequacy of services, but even with 
that adequacy the mothers will be incapable in many cases of 
taking care of the children. You don't say that to diminish the 
need for more adequate services? 

Mr. Besharov, No, sir, not at all. 

Mr. Levin. Let me just ask Dr. Blume, what's the argument here 
then? As another professional you've heard that formulation, so 
what's the issue? 

Dr. Blume. Well, as I was listening to this, going up and back, I 
remembered when I was state commissioner and was sitting in the 
government person's seat rather than the private provider s seat 
that I'm in now. When faced vTith the inadequacy of the treatment 
that my agency was delivering, I would admit it, but I would also 
poiiit to all the advances we^^e made and all the multiplication 
from where we b^an. I think that's where we are right now. 

Certainly if this hearing were being held 15 years ago we would 
not be able to point to a treatment service the size of the one Mr. 
Bliley has mentioned. We had a lot less. We had verv few people 
even interested in talking about this subject. So we have come a 
long way and we don't want to denigrate the efforts of people who 
have created that funding for us and that insurance coverage that 
makes us operate. 

Yet, just as I said^ let's not congratulate ourselves on a decrease 
in average alcohol intake j^h^n it's risuig among voui^ people. I 
would say let's not congratulate ourselves on the job we ve done m 
making treatment avaUable, because it's not available to everyone 
who needs it, who would take advantage of it and who would do 

well in it. « „ , ^.i. ^ 

Mr. Levin. I think the more the two of you talk, maybe on tht\t 

poin.^ the differences are less than seems apparent at first. Axe 

there differences over the importance of intervention w:thin the 

family situation? 
Dr. Blume. Not at all. 

Mr. LevxN. You think there are circumstances where here has 
to be interventioii to remove the child from the particular circum- 
stances? 
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Dr. Blume. Yes, there are such families. I would further point 
out that if we ever did the job we ought to be doing of identifying 
the women now of childbearing age and coming into obstetric prac- 
tice, who need chemical dependency services, we would absolutely 
overwhelm the treatment resources out there tecause so many 
cases are being missed the way Kathleen's case was missed. 

Mr. Levin. Just one last quick question, is there any disagree- 
ment that the lack of insurance and the inadequacy of the scope of 
the insurance is one important fea' ure of this problem? Does any- 
body disagree with that? 

Mr. Besharov. I would say that for the crack problem I don't 
think that's as ms^or a question because most of the compulsive 
crack users that I know are Medicaid eligible. 

Dr. Blume. Come to Long Island and I'll introduce you to many 
who are not, especially teens who belong to fairilies who have in- 
surance coverage, who are covered for other illness by the parents' 
insurance, but then when they are in need of these services are 
bereft. 

Mr. Besharov. There are always "many." We're talking abou*, 
whether out of 200,000 compulsive users whether 2 percent or 50 
percent are middle cb*^. It is closer to the lower number, not to 
the higher. 

There is one place, sir, where the-e is a difference, and let me be 
very blunt about it. If you were to spend — if for some reason the 
Congress were to authorize and appropriate $2 billion more for 
drug treatment, which we know is not likely, $2 billion on top of 
the Presiuent's proposal and so forth, I don't think that there 
would be an appreciable lessening of the child welfare problems 
faced in this country because current approaches do not have a 
great deal of success with the heaviest crack users. 

Therefore, I think that even if you increased spending, you're 
still going to have to take action on the child welfare side. My only 
message here is: Don't focus just on the drug treatment side. 
There s a lot that needs to be fixed on the child welfare side as 
well. 

Mr. Levin. I'd better close. You see, you've stated it, again, in a 
rather either/or form. You're saying in terms of treatment the pic- 
ture seems kind of hopeless. So just put your emphasis on the wel- 
fare side of it. Maybe that sets the stage for the next panel. 

I don't think. Dr. Blume, you agree with that statement, do you? 

Dr. Blume. I don't see it in either/or terms. I would be glad to 
pick up the challenge of an extra $2 billion. I think if we had resi- 
dences, as was pointed out, where women coming out of intensive 
treatment could live with their kids for a few months, six months, 
eight months, however much they needed to get a good start, I 
think we would have a lot less need for child placement, but cer- 
tainly we would still have it. 

It would be a good experiment to try. 

Mr. Machtley. Thank you, Mr. Chairman. 

Before I came to Congress it ^ways amazed me how there 
seemed to be a problem '.hat everyone could agree was a problem, 
yet when the federal government got involved, somehow the solu- 
tion was inappropriate Whether it was drugs, housing, educa!:ion, 
whatever, somehow there is this ;vide river between the problem 
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and the solution that we never seem to get across in an adequate 

WOT. 

So my question really gets to the foois of okay, how do we solve 
the problem. There is not a single person in this room who has 

« heard this testimony, who has ever dealt with the statistics, who 

can't say this is a ni£^r problem. 

It secxos to me that if you look at the study that was just done in 
my state, Rhode Island, that there is a profile Tor a substance 

• abuser, be it alcohol or drugs. Looking at the testimony is said that 

cocaine was detected moie commonly in women who were other 
than white, used public insurance, were classified as living in pov- 
erty, had one or more children and delivered at the regional perin- 
atal care center. 

Should we in the creation of this attempt to solve the problem 
focus on all women? Should we focus on selected groups of women 
who are in what we would call a high risk cat';goiy? Can we afford 
to put money across the board and then miss the people who really 
need the services? 

Dr. BixJME. Different phases should be tan^ted differently. Pre- 
vention, as I mentioned earlier, has to start with kindergarten and 
information and prevention have to be spread in all of society. For 
early intervention, we should target the health care svstem. We 
have good technolc^. In fact, a Dr. Michele G. Cyr did an excel- 
lent *i;udy at Brown University identifying men and women in in- 
temiu medicine practice with alcohol problems. Seventeen percent 
of the women coming into treatment for other illnesses had alcohol 
problems. 

The technology is there to do the identification. Urine testing for 
drugs is commonly uised now. It is pretty accurate and can be used 
in obstetric practice as well. So the technolc^ to identify the 
people at most risk is also there. At the prevention level we should 
target all women. At the treatment level we're going to target 
those that already have the problem, and we can identify them if 
we have the systems in which to do that. 

Let me just mention something wonderful that the Congress did. 
I testified a number of ye? ago, on behalf of the National Council 
on Alcoholism when there vvas a debate over what's called the 
women's set aside, vou know what that is, the block grants that go 
to the states for alcohol and drug programs now require that 10 
percent of that money be set aside for new and improved progrsms 
for women. 

Nobody wanted that. I was the only person at that time who 
spoke for it, yet we studied the effect of that set aside, and it's been 
good. I would like to see some teeth put in that set aside to make 
sure that the states are spending the funds appropriately. Right 
now it's lett to the discretion of the states. I think it could be better 
used. 

There's lots that the Congress has done that's been good, not in- 
appropriate at ali. We just need more of it. 

Mr. Machtley. Should we have testing for every woman who 
comes in for prenatal care and then refer them based on that par- 
ticular test? We have limited resources, how do we spend them, 
every woman in the high risk population? It would be great if we 
could focus on every woman. 
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Dr. Blume. The test for alcohol problems is as simple as a paper 
and pencil test. It costs 15 or 20 minutes of time to fill it out in the 
waiting room and then it costs the training of getting staff to know 
how to evaluate that test Fll be glad to submit, (I don't think it's 
with my testimony now,) a paper ?nd pencil test that has been de- • 
signed for women that is really easy to use. 

That's not a big expense, the expense is training' the staff to use 
them, to be aware, to refer and then to have the b^tment on the 
other end that these women need. * 

Mr. Machtley. So you think we can do it without much expense, 
at least as to alcohol, and the question then would become what 
about drugs? 

Dr. Blums. Right. That couJd be targeted. Als'* good history 
taking would help you target testing in the drug area. What's miss- 
ing right now is the system to do it, the ca ordination, the training 
and, as one of the earlier testifiers said, the will. 

Mr. Machtley. Then once we put people into some treatment fa- 
cility, whatever that might be, going back to the chairman's ques- 
tion again, are we going to measure success by how often they're 
out of treatment? Is there some incentive, or do we just concede 
that people will have lapses, whether drugs or alcohol, and we just 
keep paying? I mean, what should be our standard, how do we deal 
with encouraging people not to continue? 

Dr. Blume. Well, the programs that do the best, and this has 
been documented in research, are the programs that have the best 
follow-up and follow through. If you can afford .j have staff that 
are case managers, that stay in touch with people, that make sure 
that if they miss a session someone's calling them. Where were 
you? What happened? In the outpatient phase of treatment, those 
services are a great luxury in public pn^ams now. 

The staff is up to its neck just doing the treatment, and the 
follow-up is not as careful as it ought to be or could be if there 
were more resources. So I would say that a relapse is not a total 
failure if there's follow-up and follow through. The person, as 
Kathy did, can learn from the relai^e and take :t from there. 

She relapsed and she just stayed out there i^lapsed. Nobody 
went looking for her, nobody followed her up. She had to go 
through a whole new case finding to get into treatment again. We 
know how to do this. We don't have the resources co do it as much 
as we would like. 

Mr. Machtley. Thank you. I have no further questions. 

Chairman Miller. I want to thank you very much for your testi- 
mony. 

Let me say that my concern here is, and I'm not sure it's going 
to be answered this morning, but my concern is our lack of under- 
standing about these women and what works and what doesn't 
work. That lack of understanding, as well as probably a general 
lack of understanding about addiction, then drives a model of treat- 
ment for families that concerns me a great deal. 

Mr. Besharov and I don't have a great debate going here, we 
have a different view, I think, of what causes what to happen. Mv 
concern is that when a woman is pregnant or a woman has chil- 
dren and sne can't get a model or treatment that addresses her * 
needs, we then take away her child, whereas we may have been 
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able to keep them t<«ether had there been a treatment model that 
could address her needs, provide child care— a comprehensive 
model. 

The absence of that then causes a greater intervention by the 
state into that family. Current law allows us to protect the family, 
to separate the child, to take him away, reasonable effort or no rea- 
sonable effort. 

The fact is, that that goes on every vear in this country for thou- 
sands Hix^. thousands of children. It's determined that having ma^e 
that effort this child should be separated from that parent for 
health or safety reasons, a whole series. That's current law. My 
concern is that all too often that is driven by the inadequacy of 
services for the family in need. 

Today we're looking at drug addicted families. We've listened to 
family court judg^ in my own state and all across this country 
who tell us theyTe simply removing children because of the inad- 
equacy of shelter, not because they weren't loving parents, not be- 
cause they didn't care for their children, not that tiiey didn't bust 
their buns to get the kid to school, but the ikci was it was unsafe 
for thrt child to continue living in that situation for the simple in- 
adequacy of shelter. We've now split uj. that family. 

I have the same concern here. As I talk to probation officers, as I 
talk to child welfare services, the inadequacy of program causes a 
sick individual, iJF you want to use Kathleen's model, an addicted 
individual, to continue to flmction in that fashion and, therefore, 
we now start disassembling the family, very unsuccessful in getting 
that thing back together once we've started that process. 

So my concern is the mismatch between the individual and the 
cervices; the adequacy of the services, the effectiveness of the serv- 
ices and the availability of the services are not there so that we 
start the other effort of taking apart the family. 

I think specifically when the select committee sees the number of 
programs that won't accept pregnant, addicted women, I believe 
much of it is a liability issue, it's not callousness. Many progranas 
don't accept women with cliildren. Just as many shelters don't 
accept families, the father has to go here and the mother has tx) go 
there and the kids have to go somewhere else. That's wonderful 
when you're living in downtown Manhattan. 

I think that we\e got to look at that model. Finally, I'm terribly 
concerned that the stereotype, which is a black, welfare mother in 
an urban setting, drives us to believe that well, there's really noth- 
ing that is effective here. Yet they probably have the greatest bar- 
rie.^ to service, and in all likelihood they're not going to Betty 
Ford or to the U.S. Naval Center in San Diego. They're going to 
this place that's kind of trying to maintain people and doesn't have 
the follow up. 

The follow up that you talked about, the contact thai, you talk 
about, twice a week, is a real luxury. In the San Francisco Bay 
area there are only a couple of programs that I can name that 
have that kind of contact. One prc^am that most of the people on 
the front line have faith in has 125 contacts after inpatient care 
ceases. One hundred and twenty-five contacts over the next year. 

They consider the program duccessful if 80 percent of the young 
people remaii clean in a year with that many contacts. There 
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aren't many pix^rams in the nation tliat have that. We're real 
good at keeping you locked up or what have you, but we're not real 
good at following up. 

The othei 7ne that concerns me, again, is when we determine 
success it woulc seem to me one measure of succe ss in the case of a 
pregnant woman is if we could provide abstinence for nine months, 
that that would be some measure of success, certainly for the child. 
If the notion is that you have to be drug free the rest of your life, 
then we've got serious problems, because as Kathleen pointed out 
it's every day, there's n^ written guarantee you're drug free for the 
next 50 years and the next 20 minutes. 

The people I've talked to who are recovering and sober, I think, 
make that point, I'm just very concerned and what we're trying to 
unravel in this hearing is the extent to which the inadequacy of 
services is driving these other choices. I'm very excited about what 
Ways and Means— I was over there testifying last week about the 
merger of some of these services. 

There's got to be some standard to measure at what time the 
irtate takes away a child. I think reasonable effort— we've got this 
big project going on in the Bay Area, I don't think anybody has 
foxmd this to be a barrier to remove a child. Those boxes are being 
checked without reasonable eJfott. It's being used— well, that's « 
debate for Ways and Means, and that's why we have Way« and 
Means Committee members on here. We will have that debate. 

I r^ppreciate very much your testimony heie, I just think we've 
got to know an awful lot more about these women. Because if the 
focus in the Congress and public policy becomes simply the child, 
and this isn't to separate them, then we're going to be a little bit 
like Lucille Ball in the chocolate factory. The children are going to 
be coming down that conveyor belt faster than we can handle 
them. 

As we've already seen, these children have, in fact, overwhelmed 
every system they've encountered, these crack babies, and nobody 
has been able to stand up to them. They're now in the elementary 
schools and that's not working. I think the challenge is there, but I 
think in terms of when we have the opportimity, the debates in 
Wajrs and Means, the debatss in the Commerce Committee, we 
have a chance now to redesign some of these systems. 

We've really got to look to make sure that simple unavailability 
of services doesn't drive us into a much more expensive and more 
severe intervention by the state on behalf of families when we have 
a chance for some successes. 

So thank you very, very much. We'll be back to you, obviously, 
because this is going to be ongoing as these other committees con- 
sider legislative suggestions and solutions. Thank you very jiuch. 

Kathleen, a special thanks to you. Erin, thank you. You stayed 
awake through the whole hearing. I consider that a success as a 
member of Congress. It'c better than most of the people up here do 
from day to day. Thank you very much. 

Next we will hear from Iris Smith, who is the director of Preven- 
tion and Applied Research for the Laboratory of Human Behavior 
Genetics at Emory University; £mc, Alan Trachtenberg, who is the 
medical director. Bay Area Addiction Research and Treatment Pro- 
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gram in Berkeley, and Dr. Jing Ja Yoon, who is the chief of neona- 
tology from the Bronx Lebanon Hospital in Bronx, New York. 

Welcome to the committee, and we will take you in the order in 
which you are listed, please. Your written statements will be 
placed in the record to the extent to which you can simimarize, 
well appreciate, and the extent to which you want to comment on 
what you've heard in the previous panel will also be appreciated by 
the committee. 

Ms. Smith. 

STATEMENTS OF IRIS £. SMITH, DIRECTOR, PREVENTION AND 
APPLIED RESEARCH, IL^BORATORY OF HUMAN AND BEHAVIOR 
GENETICS, EMORY UNIVERSITY SCHOOL OF MEDICINE; 
PROJECT DIRECTOR, GEORGU ADDICTION, PREGNANCY AND 
PARENTING PROGRAM (GAPP), ATLANTA, GA 

Ms. Smith. Thank you. Fm pleased to have the opportimity to ad- 
dress the committee this morning. As it was stated, I'm currently 
the director of Prevention and Applied Research at the Laboratory 
of Human Genetics at Emory University. I am also the project di- 
rector of the Geoii;ia Addiction, Pr^nancy and Parentjjig Pro- 
gram, which is a model intervention for pregnant and post partum 
addicts. 

I have worked in the field of substance abuse prevention for the 
past 16 years and I have a commitment to this field as well as to 
the issue of pr^m>ncy and addiction. Tve also bet,.^ co investigator 
on several studies which are ongoing, examining the prenatal ef- 
fects of drug use iduring pregnancy. 

Based on the? testimonies that have been given there is little 
doubt that this i^ a very serious problem and that the prevalence of 
drug-exposed infants is, in fact, increasing. The range of problems 
can vary from serious developmental effects r'^'^ited to prematurity 
to milder developmental problems in older kidb. 

V/e now recognize that fetal alcohol syndrome is one of the lead- 
ing causes of birth defects and mental retardation in the United 
States. The greate . tragedy, is, of course, that it is preventable. 
When we b^in to talk about preventing niany of those terrible 
problems, we're really talking about intervening and doing pri- 
mary and secondary prevention with women of childbearing apfes. ^ 
think we often forget that. 

We often spend a lot of time and energy talking about what 
weVe going to do about the babies. We do know that there are pro- 
gramp that work, there are data in the field which indicate that. In 
my wricten report I talk about a study that we did which was pub- 
lished in 1986, which looked at the €ffects of a relatively minor 
educational intervention with a group of alcohol abusing mothers. 

What we found was that when you did ;^ducation during preg- 
nancy, approximately 35 percent of those women who were abusing 
alcohol at that time would discontinue their use of alcohol. When 
we looked at the outcomes of their children, we found that there 
was marked improvement in terms of their growth and in terms of 
their development later on We're still following that population of 
children, they still show improved development. 
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Another thing that came out of that study was the obvious fact 
that although 35 percent of those women were able to quit, 65 per- 
cent were not. It was out of concern for that 65 percent of the pop- 
ulation that we began to develop the Georgia Addiction, Pregnancy 
and Parenting Project. 

One of our objectives is to identify tfaoee women who are at risk 
of continuing to use alcohol or drugs during pregnarcy, and also to 
identify what fectors might motivate such women to seek treat- 
ment and to look at what kinds of measures of success we can use 
in terms of evaluating our intervention. 

Fd like to respond to some of the things that have been said. I 
think many of the things that are in my written statement have 
already been talked about by some of the other presenters here. 
One of the things I think we really need to emphasL*^ is that early 
intervention is very important, and that when you do early inter- 
vention with a woman of childbearing age, it is also primary pre- 
vention, because these women are going to have other children. 

So when you intervene in an index pr^nancy, you'rv3 likely to 
prevent a fiixure pregnancy from being drug exposed, and I think 
that's very important. Another early study that we did as part of 
our project was to really look at women ^.^no were going into treat- 
ment and compare them to women that we * ^ re seeing who were 
still pregnant and abusing drugs, and to lo it differences that 
might be motivating some women to seek treatment verpus those 
who did not. 

One of the things we found was that the women who had gotten 
into treatment, typically, were women who had hit bottom. They 
were women who v/ere hurting, they wert .vomen who had suffered 
many kinds of problems in their lives related to drug addiction. 
The women who were pregnant t3rpically were a little bit younger, 
a little bit earlier in their addiction process and were not hurting 
quite as bad. 

What that told us was that what was needed was more active 
case finding and outreach. As Dr. Tuckson pointed out earlier, we 
have to do case management. We cannot afford to wait until these 
women walk into a treatment program, and I guess there is still 
some debate about whether or not 'juch programs are readily avail- 
able in all areas. In ours they are not available. 

We can't wait for the woman to hit bottom, because by that time 
she's got three or four kids, many of whom many be affected by her 
drug use during these pre^ancies. So it becomes increasingly im- 
portant that we do education, that we do act've case finding, that 
we do case management with women of childbearing ages, with 
young women who are in their first pregnancy or their second 
pregnancy, because, again, we're goinjj to prevent further problems 
in ttieir children. 

Another thing I think that has come out in some of the testimo- 
nies that have been made is the critical need for aftercare services. 
There is a need for a continuum of care, not only detoxification 
and treatment and rehabilitation, but also aftercare. 

I think we tend to think of addiction as being an acute illness 
that you cure in 28 to 30 days, that someone goes through a pro- 
gram and they should be all right for the rest of thier lives. Well, 
\ai : not true We're talking about a chronic, progressive, debili- 
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tating ainess, which many of these women will struggle with their 
entire lives. It doesn't go away in 30 days. 

As Kathleen pointed out very poignantly in her testimony, for an 
individual who start <i using when they were 14 or 15 years old, 
you cannot expect that in a month they're going to txim around 
their lives so mat they will no longer have to resort to druge. We 
have to be able to provide these women with continued support 
when they return to the community. 

One of the things that we're seeing in the population that we 
work with, and Fm sure everybody in the field is seeing this as 
well, is that we're getting tiansgenerational patterns of addiction. 
Eighty-three percent the women who are pr^[nant and using 
drugs have parent? • ^ siblings who also use drugs and alcohol. 

A laige percent! je . . those individuals have used drugs and alco- 
hol with other f**-J' members. Again, we're talking about some- 
thing which r h) pe vasiv^?, and for some so much a critical part of 
their family upbrir^ing and something that they learned in the 
home very early, i at it's not going to be very easy for them to 
learn the new kinds v " copmg skills that they'll need to live a drug 
free life. 

We have to make rtercare services accessible to them to help 
them deal with deficient coping skills, which will help them deal 
with an environment that may remain hostile. Many women will 
have to sever ties with family members, with their male significaiic 
others, the husbands, the boyfriends, the fathers of their children 
who are still actively using and may not supi>ort their recovery. 

We cannot expect them to return to that kind of an environment 
and remain drug free, it's simply unrealistic. 

I also wanted to respond to something that I heard said, which 
was that there is a profile or stereotype of women who use drugs 
during pregnancy. I think we need to be very cautious in promot- 
ing stereotypes; We know from national surveys that have been 
done that drug and alcohol use crosses all socioeconmic and ethnic 
barriers. It's something that we see everywhere. 

One of the things that I think is happening with the issue of 
pregnancy and drug abuse is that only a few sites are screening for 
this. Dr. Blume pointed out that often physicians don't ask the 
questioa I think we ne-^d to ask the question, where is this data 
coming from, who are the hospitals who are doing the urine toxi- 
cology screens? Are they only the hospitals located in inner city 
poor communities? Are those the only women who are being identi- 
fied? 

I think that's a question which I*as not been asked and which 
certainly needs to be asked at this point in time. ^ 

I don t want to go too far over my time, but I thmk what I m 
calling for is a more comprehensive look at what this problem is. 
When we talk about the solution we talk about it as though there 
is a magic bullet, as though there is one answer, well there isn't. 
It's a complex problem, it's multileveled, it affects multisystems, it 
affects every system in our society. 

What we're really talking about ara multiple solutions. I agree 
that there arc 3ome changes which need to be made in our child 
welfare system, we certainly need more specialized treatment serv- 
ices for women, for pregnant women. We need more aftercare and 
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follow-up services and we need more research, because right now 
we don't have all the answers as to what is going to be effective 
with any given population. 

Cocaine has provided us with some new information. In some 
ways it is a different kind of an addiction, v;e don't have all the • 
answers. Many women that we see are able to stop using drugs on 
their own. Well, that has happened with other drugs of addiction. 
There have been some landmark research studies by Volar^t and 
Lee Robbins looking at alcoholism and heroin abuse and finding ^ 
that individuals do quit on their own without treatment. We still 
don't understand how that happens, we need more research in 
those an^as as well. 

So we're talking about something which is very compiex, that 
will require a number of different strategies from a number of dif- 
ferent areas. There is no one solution. 

Thank yo a. 

[Prepared statement of Iris E. Smith follows:] 
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Prxparkd Statkmknt or Iris E, Sioth, M.P.H.. Diiucctor» Preventiok and Appueo 
RWEARCH, Laboratory of Human and Bihavior GKNrncs. Emory UmvKRfimf 
School of Midicini» Project Dirictor, Gkoroia Addcton. Prbqnancy and 
Parznting Program (GAPP)» Atlanta, OA 

I am pleased to have the opportunity to address this coomittee on the 
topic of women, addiction and perinatal substance abuse. I am the 
Director of Prevention and Applied Research at the Laboratory of Human and 
Behavior Genetics at Emory University School of Medicine. I un also 
Project Director for tha Georgia Addiction, Pregnancy and Parenting 
Program (GAPP), a model intervention program for pregnant and post partum 
addicts. I have worked in the field of substance abuse prevention for the 
past 16 years. I serve on the Board of Directors for the National 
Association for Children of Alcoholics and have served on the faculty of 
the Georgia School of Alcohol and Drug Studies, For the past 12 years, I 
have been a Co- investigator for several resea*'ch studies on the effects of 
prenatal exposure to alcohol and cocaine. 

Ther<- is little question that the increasing prevalence of drug and 
alcohol use among pregnant women Is cause for concern. It has been 
estimated that 11% of pregnant women use drugs at some tune during their 
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pregnancy. The effects of drug and alcohol use during pregnancy may range 
from miscarriage to developmentai delays and t>ohavioral problems in 
exposed children. Fetal Alcohol Syndrome, which results from heavy alcohol 
use during pregnancy, is now recognize as one of the leading causes of 
birth defects &nd mental retardation in the United Slates. The social 
cobts of providing remedial services, foster care placement and aiedical 
care for these children are excessive. The greatest tragedy is ♦"hat these 
problems are 100% preventable. 

Recently wosX. of the attention has been directed tow&rd intervening 
with prenatally exposed children. However, when we speak ai>out the 
prevention of oerinatal addiction, we are essentially talking about early 
intervention with women of childbedring ages who are abusing or at risk of 
abusing drugs and alcohol. Prevention iS always proactive. Thus, we must 
begin to develop and inclement strategies for working with the woman at 
risk before she has given birth to an affected child. There are different 
levels of prevention. Pri:nary prevention involves intervening with women 
of childb<«aring age? who are not pregnant. Such strategies may take the 
form of education. Secondary pre ention, or early intervention, involves 
intervening with an identified population at risk. In 1986, we published 
the results of a study on the effectiveness of an educational intervention 
With pregnant alcohol abusing mothers. He found that, when presented with 
information on the potential harm of alcohol ase during pregnancy, 35% of 
a sample of alcohol us^ng pregnant women would discon inue their alcohol 
use out of concern for their unborn child. Vfh<>n wo evaluated pregnancy 
outcomes in that study, -^e found that the infants of women who had stopped 
drinking had inproved intrauterine growth and behavioral development when 
r irpared to the infants of mothers who drank throughout pregnancy. This 
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occurred even if the mcther had been drinking into her second trimester 
(see Appendix A). 

These findings provide strong evidence that educational intei vsntions 
will work for some of the women a^ risk. Other s*:udies have also found 
that pregnancy often provides a "thoraputic window" for intervention with 
the pregnant addict ind many wocnon will abstain from alcohol and drug use 
during pregr'icy. 

It was evident frocn the study I have described to you, that the 65% of 
these womin who had been unable to discontinue their uae of alccho) 
constituted a high risk group. IJhen *ie examined the differences between 
the stopped dr .nkers and the continuous drinkers we found that the women 
in this group were more likely to have experienced social or medical 
problems related to their drinking. They more often came from alcoholic 
families and had alcoholic siblin'^s and typically began drinking at an 
earlier age than the group of women who had been able to stop. All of 
these things seemed to indicate vhat this group of women might benefit 
from a more intensive theraputic intervention. The results of this study 
formed the rationale for deve opmont of the Georgia addiction. Pregnancy 
and Parenting Program (see Appendix B^. 

One of he primary objectives of the GAPP program is to identify 
factors i-hich motivate wonten to seek troatment for their alcohol or drug 
problems as well as those fac ^rs which con&titute barriers to treatment 
Our experience has indicated that one of the greatest barriers to 
treatinen'>. is, quite simply, the lack of it. l^ew programs provide services 
specifically for women and even fewer provide specialized services for 
pregnant womon and ne*^ mothers. Many residisntial treatment facilities do 
not admit pregnant women as a matter of policy. For example, in the metro 
Atlanta area only 2 programs offer specialized programs for women, the 
Metro Atlanta Recovery Residences and the Fulton County Alcohol and Drug 
Treatment Ce.-^ter. With the exception of GAPP, there ar'^ no programs 
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Specifically targ«tted for the pregnant addict. Other barriers to 
wreatacnt include the lacK of childcare prcsvisXoRs, inadequate insurance 
coverage, and lacJc of tremsportation to and frca treataent facilities. 

There is now considerable data in the field to suggest that prograM 
which provide services for the preg- ^nt addict can reduce the incidence of 
poor pregnancy outcooes in this group. For exa^le. The Faaily Center at 
Thaoas Jefferson University Hospital, which providesj ccB5>rehenaive nedical 
and substance abuse services to pregnant wooen, has successfully reduced 
the incidence of low birthweight births froa nearly 50% to 18%. Other 
prototype progress such as the Pregnemt and Addicted Mothers Prograa 
(PAAM) have desxmst rated that parenting education, ccebined with 
coo?3rehensive substance abuse treataent can positively icpact child 
outcocjc. In a prograa for pregnant alcohol abusers at Boston City 
Hospital, Dr. Kenry Rosett des>onst rated that 66% of a group of alcoholic 
pregnant wcaen who participated in the prograa either reduced or 
discontinued their use of alconol and significantly icproved the birth 
outcccaes of their children. 

In develc^ing substance abuse treatment progress we often fail victia 
to thrt "cyth" of addiction as cause. There is a tendency to thxn3c of 
addiction as an acute illness, which one can treat (and cure)ir 28-30 
days. We assusoe that once we have '"treated" the addict # all of her other 
life difficulties wi)l disappear. This is not the case. Drug addiction is 
a chronic, progressive and debilitating disease. Moreover, it is 
swlti-dcternined. There are multiple paths to addiction. Risk factors 
include psychological, biological as well as em'ironaental factors. Once 
the addict has cooe to terras with her addiction, she nwst cooe to teres 
with her life. Studies of addicted wocaen have found that cocnparod to 
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non-addicts, they are noie likely to have been vi :tia» of physical and/or 
^ sexual abuse (scne studies have found the prevalence to be nearly 5 tiaes 
higher), to be single oothers and to have a higher incidence of aedical 
prc^leas. Often they lack saarketable jc^ skills and ocipIoyiMnt 

experience. Many cocae frco alcoholic or substance abusing hoMS. In our 
study, we are beginning to sRe trans^enerational patterns of addiction. 
83% of our clients report that other oecbers of tieir fanilies use alcohol 
or drugs. 47% have used alcohol or drugs with their sothers and 23% have 
used witn their fathers. Kany of these wceen will return to drug infected 
envirorcaents where there is little support for their recovery. 

For any addict* recovery froca addiction is a life long process. As 
with ot.*ier chronic illnesses, thtr<» is a risk of relapse. Relapse is not 
failure. Occasional relapses during the early stages of recovery are not 
uncccccn. Continued support and ceinforccaent for a drug free lifestyle 
can prevent a single relapse frcQ triggering an extended period of use* 
Twelve step programs such as Alcoholics Anony^ious, Cocaine Anonycious, and 
Narcotics Anonyaous have been shown to be effective in procooting continued 
abstinence aaong recovering addicts. Traditionally, such prograzts have 
prcvided aftercare support through a network of self-help groups run by 
recovering addicts. However, these groups are not equally accessible in 
all cocznunities. For exaisple, a recent survey in laetro^Atlantd indicated 
that of 900 12 step prograas, only 6 % were located in predooinantly 
black, low incooe cccKunities. There is a critical need for a coeiplete 
continuiun of care which includes not only detoxifcation and treatment but 
also aftercare services tc provide conwi..jed support to recove«,ing vcp^sn 
after they return to the cocroinity. Such prograsjs must be accessible both 
geographically and economically. They should include the folllJing 
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cocsponents at a siinisaja: vocational training; job pUceaent; child care; 
relapse prevention counseling; and parenting education. Xany wco»n who 
are coe»ite<i to their recovery have been forced to sever ties with drug 
using spouses, boyfriends or faaily oes^rs, upon wIk» they have been 
econcoically and enotionally dependent. Coaplete and successful recovery 
aeans that these wcoer. wist acquire the skills to becooe Independent 
econcoically and cffotionally . 

The prevention of alcohol and dru^ related birth defects ic a national 
priority. Prevention, by definition, neans th ^t we must be proactive in 
intervening in the process of addiction in vooen cf chlldbearing ages. 
This IS a ssulti-dinensional problea which will require laany different 
strategies at the individual, fasuly ^nd societal level. Vfhile there is 
scoe truth to all sterotypes, not all wocaen who use drugs during pregnancy 
Uck of concern for their child. Rehabilitation services for pregnant 
wceaen are often not available, and as a result, inany wosaen who want drug 
treatment cannot get it. When such services are available, woiaen are able 
to recover froci their addiction. I have appendiced to this report several 
case susiaa-ies of wotnen we have seen. These cases are typical of those who 
are seeking help for their addiction. Socse have been successful in 
conquering their addiction, others have been blocked by ^Jie failure of a 
non-respsonfive system which created barriers to help. 

In conclusion, while it is imperative that we take appropriate 
measures to safeguard the welfare of cu next generation, it is equally 
iiT^rtant to ensure that those wonen who are mctivated to seek help for 
their addiction are able to find it. The creation of punitive 
consequences for drug use during pregnancy, roust be balanced with 
compassion and 'understanding for the drug addicted mother. Treatment 
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approaches asust be cooprehensive with a continuur of services that 
includes aftercare. Substance abuse is often only a syvptcu, we oust 
design programs to treat the whole person and not just tho addiction. 
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Pr«gn«nt. 2V y««r old. dlvore*d* bUck fM»«l». 

Hmu jin llyr. old son uho livt« Mith th» client's AOth«r. 

Cduc«tiu«i 11th gr«J« « 
8 man. Cositotoloty school 

£ePloyM*nti workvd 2yr. •» • c«shi«r 

SuMi«i'yi Cllvnt svtf r«f«rr«d to OAP^ st 6im. of prv^nsnCy. Qbm 

rvportsd • l~2/<iK3n. Cocsinv UMr snd occsssionsl c*nn«bi« 
ussr., 8h» st«tM th«t •hm b«o«n vnortlng cocslnv st cqm 29 «nd 
th«n BMiteh«d to •Mjkin9 • Pl9«* asvivtvtf hmr untmrimf 

Clifton Springs' outp«ti«nt tmatMnt prograa. Aft»r on* wg» h sh* 
dtscontiiHMid trvatMnt. tb« rvporttfdty r«l«p««4 snd M»nt hMW to 
liv« Mtth h«r «oth«r eut«i<l« of th« Att«nt« »rwm. 8ho rwftwrtm^ 
th«t sh« bagsn stltnding AA group* at this tlM «nd b«g«n h»r 
flbstin«nc«. In D«c. of l9«t« sftvr th« <l«liv«ry of }>«r sveond son 

9-26-89. sh« rrturnvd to Atlanta. Sho is raising h«r nM aoo 
find attending Clifton Sorings' •vaning groups. Sh« has raportadly 
b«an abstinant 'ar 12 •ooths. 

-«ntlvi Hup of 6 fsfilldran. Raports no family substanca abuaara othar than 
Har frothar who drinka alconol. 



Fr«gM»nt. TZ yr . old* black. ainQlSf faoiala. 

Mac a 7 y4^. old Jaughtar who Uvea with bar and a 17 yr. old 
'jKugnlar yttyo Uvea ^ith a rwiativa. 

E'jucatxe^n: 2 yaara of coH Jai NurainQ Aid akllla. 

employnantt Workad In Food Sarvlcaa for 3 yaara. 

SuMiaryi Cliant raportad that sh« bagan using alcohol at aga 12. Har 
.-^Im^rv <rug of uaa la cocaina. Sha raportadly haa uaad 
«laoholt ocaiitSf Ciabhataainaa « and cannabia on a wvakly baaia 
ovar tha paal 10 yaara. Cliant antarad FATC Inpatiant traati»«nt 
program at tha tina of har rmimrrml, Sha dalivarad a baby girl 
on 6-19-89 whila atill in traatoant. Sha gava tha child up for 
adoption and contlnuad har traatvant. Upon cotnPlating har 
trvati*»ant aha .aa accaptad into Villaqa Atlanta. Uhilo thara 
»ha cbtax.iad a job (factory production) anri attandad AA and 
groops. bha ia raPOrtadXy atill abatinant and Morkingt and 
currtntlv living In • local houatng compleK. 

F*mllyt Client r^Dorta that Har n>athar> father, and grandfather !<*ra 
•Icohslic. «nd her albllngs ware alcohal and drug abuaera. 
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Cllttntt 

^regn»r>t. Z6 vr. old* bl«ck f»m«l«. 
No oth«r childri»n. 

Education! i2th jr«d»» 12 month d«t« entry c«rtlf Icatlon . 

EnployMent} 4 toon, Soldlvr Technician 

Su»Ai>ryi Clitffit ruportvd that ah« bvgan uainj alcohol at aqa 21 and 
report* to monthly usa of cocalna and cannabla for th« 9ast 
yaar. Shm has navsr bv«n In tr««Uivnt but has attendvtf BAfP^ 
group* at FATC sine* D»c««b#r. Bhm uftw that sh« h«« bmwn 
Abatlnvnt for 4 months* On 4-6*90 sh« dalivarvd a haalthy baby 
boy. Sha la currant ly living with har boyfrland anct plans to 
raturn to h«r aoldiar tachnician position as soon as posaibl*. 

r.t<»tlyr She rtf{>ortad that h*r twin brothar usas cocalna, but no othar 
f«msly mamb^ra utie druQs or alcohol* 
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The Georcia Addictioiit Pwjnaocy and Parenting Project 



G^orfU MenUl Heiath IiuUtute ♦ 12W Brimrdiff Road, 
AtUnte^Georgis 30906 
Telephone (404) 804«88 

The Georgia Addiction, Pregnancy and Parenting {<M?) Project, is « 
special intervention program for pregnant wonen who are abusing drugs 
and/or *««m who have recently given birth to' a child who was prenatally 
exposed to drugs. The GAPP Project is located at Georgia Mental Health 
Institute, 1256 Briarclif f Rd. KS, AtlanU, GA. It is jointly sponsored 
by t-e Ga. Department of Human Resources, Alcohol & Drug Section and Emory 
University School of Medicine. 

The Origias of the GKP P Projact ^ ^ ^ 

The GAPP Project began in 1980 as a research program to study the 

effects of alcohol use during pregnancy on the growth and development of 
the child The original research project included the id3ntif ication and 
followup of women who were at risk for giving birth to alcohol aff^ted 
children as well as the evaluation and followup of such children. 

The initial research concluded by this program indicated that prenatal 
alrr-^-ol exposure can lead to a continuum of poor developmental outcomes in 
exposed children ranging from full Fetal Alcohol Syndrome (FAS) (which 
includes abnormal facial appearance, retarded growth and mental 
development) to learning and behavioral problem in children who otherwise 
u»ear to be normal (Smith, 1979; Coles et al.. In press). 

Momen who participated in the study were given information on the 
harmful effects of alcohol upe during pregnancy. Those who had evidence 
o chronic alcohol and/or drug problems were advised to seek additional 
c'junseling. As a resul'. of the information and counseling provided, 
th'^-ty-fi^c pe..rent (35».) of those women who were using alcohol at the 
time of the interview discontinued their use of alcohol before the third 
trimester (Smith, et al., 1987). The results of the neur.logic^^ 
behavioral assessments conducted on the newborn infan.s i.idicf«ted that the 
children of women who stopped drirJdng had a better developmental outcome 
than those of women who continued to drink during pre'jn^jjcy (Coles et al, 
1984; Coles et al., 1985; Coles et a., 1987; Coles et al.. in press; Smith 

et al., 1986). , ^ ^ , u i 

Our findings with regard to the consequences of prenatal alcohol 
exposure raised important questions about the developmental offsets of 
other drugs of abuse. With the exception of research on hswin and 
methadone this remains a largely unexplored area. In addition, our finding 
that many of the developmental effects resultir.g from prenatal alc<*ol 
exposure could be prevented with intervention during pregnancy, 
highlighted the importance of early intervantion with pregnant women who 
are abusing alcohol and/or other drugs. . ^ * . ..u 

In March, 1987, the legislature of the state of Gaorgia funded the 
GAPP Project to develop a model intervention program for pregnant wnmen in 
the greater Atlanta metro area who are using drugs or aicohol. In 
addition, the availability of federal grants funds has enabled us to 
expand our existing research program to include the study of the effects 
of prenatal exr>o8ure to cocaine and other drugs. 



103 



NHMr SERVXCB8 MCE AVAILABLB THKOUGB THE GKFP nCOOECT? 

Infonwtlon nJ Referral Servica . 

GAPP is ovrrentlT co^^illMg datm on bXX prograas stttriog MoUb/natoM 
County r«si4afits vhicli providb svrrioM to pcvgnwit M u t u sad yoking diiX* 
dr-^n. Ifo also aaifitaiii a larga databaaa of ittfonntion on tlw knom 
effects of prenatal dnig axpoaora. GAPP la a anltldlcipUiiary progranuaad 
our staff inclodaa indivitela with ca^artiaa in thm toUowiog araaa: 
davcltspanntal and clinical pajchoLogYr social work, addicticm»» pobllc 
haalth and padiatric aMdlcina. 

P.— MiiitT Outreach and gdacation . 

GUPP staff are trained to provide edacatlooal commltatlon to IsT end 
professional gcoupa on tbe effects of prenatal expoenre to alcohol and/or 
other drugs, identification and acreening of prevnant wcven at riak for 
drug abuse, and the epidemiology and traataent of drug abuse anong wobhj. 

Support Groni>g Cor Pregnant Woesen Who era ilbusinq Alcohol and/or Othe r 
Drugs . 

As part of our intenrention progran, tlie GAPP Project conducts weekly 
support groups for pregnant woven who h&ve been using 3ruga during 
pregnancy in order to help thcsi achieve and Maintain abatinenco. Groups 
are open to all greater Atlanta aetro area residents free of charge. 

Parenting Education . 

In addition to the pregnancy support groups, GAPP also conducts weekly 
parenting groups with Mothers who have recently given birth to a cMld who 
was ^renatally exposed to alcohol and/or drugs. The focus of the parenting 
classes la to provide support and reassurance aa well as to provide 
education and traini — in active parenting akills and norMal child 
developoent. Parent aIv^ grou^ are open to woa ain In sntro Atlanta county 
who have given birth to a child within the last 30 days who was prenatally 
exposeo' to alcohol and/or drugs. 

Aftercare and Support program tor Mewly Recovering Pregnant and 
Post-partuM Addict ' 

The Aftercare Prograa is intended as an adjunct to services provided by 
the alcohol and drug abuse treataent prograMS with a specific eaphasis on 
tc^ics related to parenting, prevention of relapse, coping, and re-entry 
into the cosMUiiity. Through collaborative agreesKfUts with the Alcohol 
Treataent Center in Fulton County, Fox Recovery Center in Dekalb County, 
Atlanta West TreaUient Center, Village Atlanta and the Save the Children 
Foundation we propose to develop, ix^lcMent and evaluate a cowprehensive 
Aftercare Pro9raM for newly recovering pregnant and post^partuM addicted 
woMen. 

The goals of the Aftercare Prograa are to: (1) reinforce continued 
abstinence following coi^letion of drug treatMent; (2) proMote the 
developaent of healthy, adaptive coping skills; <3) provDa training in 
interpersonal^ eivployMent and parenting skills. (4) to provide childcare 
to recovering mothers in order that they aey participate in drug treataent 
and/or aftercare services. 
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DwltminUi EyaloKtionm of Drog-Bipo— d ChlLdrn , 

rtm cm Project staff incInaM two coMniiting &&flovmntml 
psychologists with wxpsrtlM In tHs tsstlng and' •valoatlon of cMldrm 
prsMtallT mpossd to alcohol and othar drags. Davalo^swntal aralaatlons 
of all chUdran whoaa ■othars partlclpata in tha ptognai aca pcovldad 
fcaa of charga. Kvaloatlona of childcan not balng followad bf tba cm 
Project ara avallAla on a 'limltad basis. 

Ongoing Kasaarch op tba Effacts of PraLatal Dnig apoacrg . 

in addition to abora actlviUas, tha GAPP Pxojact Is contlnaiag Its 
ongoing raaaarch on tha affacts of praoatal aaposora to alcohol, oocaina 
and othar dnigs of abuaa. Our raaaa r ch pcograi Includaa tha 
idantlf icatiofi and scraanlng of woMsn at rlak for contliaiad afansa of 
alcohol and/or othar drugs during pragnancf , naurobahavioral and aadical 
avaluations of infants pranatally axposad to drugs of abuaa and laboratory 
atudiaa of crtoganatic and iMunological changaa rasultlng frost drag uaa. 
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Chairman Millefc. Thanks for that uplifting testimony. 
Dr. Trachtenberg. 

STATEMENT OF ALAN I. TRACHTErBERG, M.a, M.P.H., MEDICAL 
DIRECTOR, BAY AREA ADDICTION RESEARCH AND TREATMENT 
(BAART) BERKELEYt CA 

Dr. Trachtenberg. I want to echo some of the things that have 
been said. Those of us in the maternal and child heaTth field are 
very grateful for the work of this committee in general for having 
done so much to advance the health of children and families in this 
country. It's wonderful that you're really trying to go beyond the 
stereotypes of addicted pregnant women and kids today. 

My name Is Alan Trachtenberg. Tm the medical director of Bay 
Area Addiction R^arch and Treatment. We are a private non- 
profit corporation that contracts with counties and also has private 
fee slots. We treat over 1,200 patients at any one time between San 
Francisco and Contra Costa County, not Berkeley, although I do 
live there and it's a very interesting place to live. 

Chairman Miller. It has been. 

Dr. Trachtenberg. I'm also the medical director for the part of 
BAART which we call FACET, the Family Addiction Center for 
Education and Treatment. FACET is one of the few drops of water 
sitting on ths bottom of a, for the most part, dry glass. We are ea- 
gerly awaitmg the day when the glass is half full. 

I would like to tell you a story that came from one of the other 
parts of the glass that is unfortunately dry. Just north of where 
you and I are from, Mr. Chairman, Butte County, there is a woman 
that ^he National Center for Youth Law calls Michelle who was an 
AFDC recipient, the mom of a seven year old, a heroin addict who 
became pregnant in 1988. 

She learned at that time that the indicated treatment for an 
opiate addict who became pregnant was methadone maintenance 
through the time of delivery. There's a lot of medical consensus 
and good medical data that shows that it is much better for the 
fetus and the mother to maintain her on methadone during the 
course of the pregnancy. Unfortunately, there is no methadone 
treatment available in Butte County. 

The policy there seems to be that they don't want drug addicts 
there, so they don't have treatment, or they didn't in a988, and still 
don't have treatment. Addicts tnere have to go 140 miles roundtrip 
to get treatment. Michelle had to drive to Sacramento, which was 
70 miles away each day, to get her methadone. She did get into 
prenatal care. 

She was able to pay the $200 a month fee f^oni her AFDC. 
Things were going well, her prenatal care was going well until her 
car broke down. She continued to get to the clinic a£ often as she 
could. She b^ed rides, borrowed them, paid people to tak'^ her 
there, hitch-hiked sometimes, which got progressively more diffi- 
cult as her pregnancy went on. This added expense, though, took 
its toll on her meager income and eventually she got in a/rears in 
her payments at the clinic and, having difficulty getting there, and 
not being able to keep up in ker payments, she was not able to con- 
tinue going to the clinic. 
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In her eighth month she went back to using heroin, which is a 
decision that I really can't criticize her too much for, because we do 
know that intrauterine withdrawal ifif very dangerous for the fetus. • 
She did what in her situation might well have beeA in the best in- 
terest of her fetus. 

A few weeks before she did go in to labor, the Butte County dis- 
trict attorney had announced a policy of prosecution for any 
woman who delivered a baby with drugs on board. Despite this, 
when she did go in to deliver Michelle tcld the hospital staff about 
her medical condition, that she had been using drugs so that they 
could give the best possible care to her child. 

The next day she was visited by the Butte Coimty district attor- 
ney and the child protective services who did take her baby. The 
district attorney */as planning to proe^ute and only dropped the 
prosecution under the pressure of a lot of adverse publicity about 
the case. 

Today the child i3 still in the custody of the Butte County Child 
Protective Services. I don't know what has happened to this child, 
but we do know in California the usual child removed from the 
family is bounced around to two or three different foster care 
placements. One thing we do have to keep in mind is it doesa't 
solve the problem to take a child out of the frmily. What's going to 
happen next? It's not a solution, it's just, perhaps, a different kind 
of problem. 

Today there is still no methadone treatment for any opiate ad- 
dicts, not even for pregnant women, other than to send them 70 
miles each way to Sacramento to get their methadone, or a little 
further to Davis or Pittsburgh is another site that we have. We do 
have women who come that far to -lur clinics in Pittsburgh and 
Richmond frc m north of us in California. 

I think that story is the most important thmg I wanted to tell 
the committee, the rest of my remarks are in the written testimo- 
ny. I did want to point out, however, tliat things are b^d and, if 
anything, getting a little worse for poor women and addicted 
women. Currently Medi-Cal does not reimburse for the treatment of 
cocaine addiction at all. 

It's been proposed in next year's ;>5^i-Cal budget that treatment 
for heroin detoxification will no longer be reimbursed. This past 
year, as you know, two thirds of Office of Family Planning's budget 
in the state of California was cut and the Office of Family Plan- 
ning-funded family planning clinics are the only source of gynecolo- 
gic care for many poor women, both addicta and non-addicts. That 
funding was only put oack after a very hard-fought, rancorous po- 
litical battle. In fact, clinics did close, women were not able to get 
gynecologic care to prevent them from getting pregnant, to prevent 
them from getting sexually transmitted diseases like AIDS and 
cancer of the uterine cervix. 

In Contra Costa County about 10 percent of my patients have 
HIV infection, and most of them have— in Contra Costa County- 
some access to fairly good HIV related care from thw county. In 
San Francisco the system is a little bit more overburdened, we do 
have more difficulty in getting care for the seven percent of our 
patients there who have HIV infection. 
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There is an epidemic of tuberculosis in C!ontra Costa County 
among young adult crack smokers. Crack is smoked in small, en- 
closed iwms, the ventilation is purposely kept poor to prevent de- 
tection. It's just a tailor-made environment for transmission of the 
tuberctile bacdllus. It should not be surprising that there is such 
an epidemic- . i. • j 

Luckily some of these crack smokers are, in addiction, herom ad- 
dicts. I say lucidly because then they may come into one <rf our 
clinics, and we skin test everyone for TB and are working very 
closely with the county health department? to give appropriate 
treatment to people with TB infection befort they get active dis- 
ease and spread it further. 

The only reason the pr^nant women and the TB infected pa- 
tients, et cetera, come to our clinic is because we have a modality 
of treatment which is acceptable and desirable to many of the ad- 
dicts, that is, we have methadone. We're the only source of medical 
and public health services for many of the patients. Thef don't 
come to us for that, though, they come to us because we have some- 
thing that they want 

That has to be seen as a very important public health interven- 
tion to bring addicted women into treatment, to help us get them 
into prenatal care. The resources that are needed by these 
women— are far more than just the medical care, the very limited 
medical care we're able to give them. They need transportation. 

Ynu know, Michelle's story is very common. I have lots of pa- 
L'*nis who are, imfortunately, no longer patients because they 
weren't able to keep coming into the clinic every day as they're re- 
quhed to by regulation, to get their methadone. Transportation is a 
horrendous problem. If there were one thing that I could ask this 
committee to reconmiend, it would be travel vouchers or some 
access to transportation for all pr^nant women, especially preg- 
nant addicts, along with the needed access to medical care. 

Thanks very mi ch. 

[Prepared stat^^iaen-- of Alan I. Trachtenberg follows:] 
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PupAxzD SrATOttNT OF Alan L TftACHTCNSKKQ, MJ>^ M JP JL. BIkihcal DnUCTOK, 
Bat Asia AxHxnoN Rbkaxch and Teeatmknt ( BAA RD and thz Famut Addh> 
TiON CsNtn rot Education and Texationt (FACET), Bsuckvt, CA 

Mister Chalrstan, honorable nembers oi the Select Comaittee, 
thank you -for inviting ne to speak with you today a» you reach 
beyond the deceptive and counter-productive stereotypes of 
addicted women and their children. This loemittee has 
accomplished lauch for American children, youth and families, but 
there i« oucD that still needs to be dons for the children and 
families victinized by the disease of drug addiction. 

:iy name is Alan Trachtenberg and I am the leedical director 
of Bay Area Addiction Research and Treatment. 3AART is an agency 
With Over 1,200 patients m the San Francisco Bay area in 
treatment at this time. All of them are opiate addicted and 
^stly injection drug users. I supervise both methadone 
detoxification and methadone maintenance services, including 
FACET, which is the Family Addiction Center for Education and 
Treatment. Ue are the only program providing outpatient 
methadone services to pregnant women in San Francisco and Contra 
Costa County. 

>0f<£ DRUG USIW3 MOTHER'S STORY 

To start with, I would like to tell you a story about a 
oregnant woman who did not have access to a program like ours. 
The National Center for Youth Law calls her Michelle (not her 
real name) <National Center for Youth Law, I990>. Michelle was 
an AFDC recipient with a seven year old child and a heroin habit 
when she discovered she was pregnant in 1988. Determined to 
minimize the harm to her fetus, she contacted every local agency 
she could for help in obtaining treatment for her drug addiction. 
She even contacted local media in the hope that she might find a 
Journalist who had information about treatment programs. 

In a. I of Butte County, California, where Michelle lived, 
there was not a single treatment program available to her. Th^re 
are no methadone programs in Butte County, where the feeling is 
that drug addicts are not wanted and social rather than medical 
approaches are more appropriate. The medical literature is quite 
clear, however, that once a heroin addict becomes pregnant, the 
safest therapy for the fetus and the mother is methadone 
maintenance <NI0A, 1979>. Michelle learned that the nearest 
methjkdone clinic was in Sacramento, seventy 3iles away. 

The Sacramento cliri'c had a two 'year waiting list, but 
because MicneUe was both pregnant and persistent she was 
admitted to the program. She paid the S200.00 monthly fee from 
her AFDC grant jnd drove 140 miles round trip to Sacramento. 
Regulations required her to attend clinic every day to receive 
her dose of methadone. 

Michelle obtained prenatal care and was doinc> well in 
trealTisrtt until her ca^ broke down. Still, she mar.^g^d to get to 
Sacra<»«nto n«ar ly every day, begging friends or family for rides, 
or buying them, and on occasion even hitchhiking. These added 
expenses from her meager income caused her to fall behind in her 
payments to t^>e clinic. 
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Eight *.nd on» hal-f month* pr^n*nt, Nlth no d»p«ndabl» way 
to get to th9 clinic and no way to pay its imm, Michcll* gav* up 
on th« Sacramento program. A student public health nurse who was 
seeing Michelle as part oi her prenatal care also tried to help 
her find treataent closer to hore* They both cane up eepty- 
handed. Finally, unable to obtain treatment, Michelle returned 
to hfrroin use, a decision that was not entirely inappropriate, 
since Sudden Hithdrawal could have been deadly to her fetus* 

Shortly before Michelle gave birth, the Butte County 
District Attorney had announced a policy criminal prosecution 
•for any noraan nho gave birth to a baby that tested positive for 
drugs. Such tests are not routine for a full term baby Nhose 
mother has been in prenatal care, and it is quite possibl that a 
mother could avoid such testing by hiding information frc i the 
hospital staff. HoHever , Hhen her baby was bc;'n, Michelle 
immediately told hospital staff about her drug use, so they could 
provide appropriate treatment to her baby. The next day, 
Michelle was visited by representatives of the OA's office and 
Child Protective Services, who took the baby away from her. 
Despite being told of Michelle's valiant efforts to obtain 
treatment, the DA announced p'ans to prosecute her for Illicit 
use of a controlled substance. Only after a great deal of 
adverse publicity did he drop this criminal prosecution. 

Today, Michelle's Ba&y is still in the custody of Butte 
County Child Protective Services. MichelJe's attorney, Lucy 
Ouacinella, tells me that in 1990 there are still no methadone 
services for pregnant addicts in Butte County. In fact, heroin 
addicts still have to travel at least 140 miles each day for any 
kind of drug treatment at all, except some inpatient care 
available for alcoholics. This legal services attorney has 
spoken with ^^veral pregnant women who use drugs and plan to 
avoid prenatiil care for fear of prosecution. She even knows of 
one woman who went without any prenatal care ai.d delivered at 
home due to this fear. 

>THREE ESSENTIAL POINTS 

I would like to make three essential points today. 

The first is that pregnant and non-pregnant addicted women 
desperately need increased access to appropriate medical and 
supportive services. They can ill afford increased barriers like 
the fear o-f prosecution or the disdainf il attitude of many 
professionals. It would be a far better use of scarce funds to 
allocate them to our starved treatment infrastructure than to the 
already overburdened judicial system. 

The second point is that addiction, along with many other 
diseases, is a public health consequence of oppression and 
poverty. I Initially realized this while I was serving in the 
United States Public Health Service on the Pine Ridge Indian 
Reservation. This was the first time I came f ace-to-f a'-e with a 
people who had been nearly decimated by long term sociai eglect 
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and the consequent problems of intergenerational poverty, much as 
the population of our inner cities. Th« current epidemic of drug 
addiction is QroMing up like weeds on a neglected lawn. The real 
solution is not toxic herbicides, nor is it cost effective to 
pull each weed out by the roois* The real solution is to seed 
and Mater the lawn. 

The third point addresses our hysterical and Judgmental 
attitudes about drug addiction, which is a chronic relapsing 
disease that is seldom cured, but for Mnich some effective 
treatments do exist. As a society Me are currently focusing an 
inordinate an»ount of attention on particula.' illicit drugs and 
virtually ignoring other much more important determinants of the 
health of cur Momen and children, such as cigarette smoking and 
the lack of universal access to medical care. 

>ACCE3S AND BARRIERS lO CARE 

To return to my first point, I would plead to this commi utee 
to stop the obstetrical wards of this country from being turned 
into obstetrical jails. My patients are surprisingly good at 
staying away from Jail situations. Any measure that increases 
the mean birth-weight will decrease the neonatal morbidity and 
mortality. A policy that drives any populetion away from 
prenatal care decreases that population's birthweight and 
increases the amount of disability and death which will occur in 
the newborns of that population. Addiction is defined as a 
diseasp of compulsive substance abuse which the addict continues 
despite adverse consequences. Fear of prosecution will not scare 
pregnant addicts out of using drugs, it will just scare them away 
froQ any contact with a system tha*. they must access to get the 
prenatal care and drug treatment t'lat they so desperately need. 
Even if a woman continues to use drugs during pregnancy, proper 
prenatal care will still improve \^e birth outcome in comparison 
to a drug using woman who obtains no prenatal care. (MacGregor et 
al, 1989>. 

Tne physician who cares for a pregnant addict has several 
patients. We care for the woman, we care for the unborn, we care 
for the already born (her other children) and we care for the 
father, if he is present. These are fragile families that, if 
gi/en proper support, could in many cases be better environments 
for children than our chaotic foster care system (Dixon, 1989>. 
^Jlakft no mistake, there are certainly cases in which children do 
need to be removed ^rom tne biological family. But the Judicial 
approach should be a last resort, only after treatment has been 
available and failed or not been utilized despite its geographic 
and cultural accessibility. 

>THE ROOTS AND BITTER FRUITS OF ADDICTION 

My second point addresses drug addiction as a public health 
consequence of oppression and poverty. Most of my female 
patients have been either sexually or physically abused js 
children or severely assaulted as adults (Regan, Erlich & 
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Finnegan, 1987). Many are forced by the •conomic circumstanc»s 
oi th«ir lives to exchange sexual behaviors ^or the means they 
depend on to survive. 

Most influential people in our society seem to have little 
interest in an addicted woman until she becomes pregnant, often 
unintentionally- Then, if she doesn't happen to live in one of 
tl« few states whose Medicaid programs still cover abortion 
services, and if she cannot accumulate enough money in a limited 
time, she may be unable to terminate her pregnancy despite her 
wish to do so. Whether or not the pregnancy was desired, many 
programs will not admit or continue to treat pregnant clients for 
various reasons. These may include the additional and often 
unreimbursed cost of the extra services and monitoring required 
during pregnancy. After delivery, society again loses interest 
in the woman, except in her role as a potentially unfit mother. 

If we want to create good environments for the children of 
addicted mothers, we must consider making the resources available 
for safe and healthy homes. Then none of my patients would ever 
again have to resort to post-partum prostitution to avoicf living 
on the street. Pregnancy and childbirth have been shown to be 
risk factors for homelessness <Weitznan, 1989). In a caring 
society this should not be the case. 

But why are we focusing today on the pregnant addict? Does 
anyone care about the addict before she conceives? Who cares 
enough about her to fund the non-threatening contraceptive 
services she may need to keep from getting pregnant and to Ueep 
from getting sexually transmitted diseases like AIDS or cancer of 
the cervix? Last year, two thirds of thr funding for 
California's Office of Family Planning were cut. Except for a 
last minute and hard fought reversal, this would have resulted in 
the closure of many clinics which were the only source of 
gynecologic care for thousands of poor women, non-addict" a^i well 
as addicts. 

What about the treatment women need for their drug 
addictions? In our program in San Francisco almost half of our 
clients are female. Nationally, women are under-represented in 
drug programs with only one third of addicts in treatment being 
female. Why has the Medi-Cal budget for the next fiscal year 
completely eliminated reimbursement for all heroin detoxif i*:ation 
services? This is especially concerning in light of regulations 
which require that every addict have at least one unsuccessful 
^tQxif ication attempt before being eligible for methadone 
maintenance. Expanded access to <rug treatment has been 
recommended by every major task fo-ce or commission to add ess 
the AIDS epidemic. Seven percent of my patimts in San Francisco 
and ten percent of my patients in Contra Costw* County are 
infected with HIV, the AIDS virus. Many of them had their 
infections first diagnosed by our testing programs Many of our 
pregnant patients have first been admitted as detoxification 
clients. Their pregnancies were diagnosed by us, and they were 
started early into prenatal care due only to the concerted 
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e-f -forts and caring attitude o-f the methadone mainti^ance sta-f-f. 

Although many o-f thn pregnancies we «e» are unintentional, 
some are vtry much desired by the patients. We must recognize 
that reproduction may be the only sour re o-f sel-f-esteem available 
to these marginalized women who are given the clear message -from 
our society that they are not worthy o-f concern or protection. 

In an e-f-fort to provide what stfemed to be a solution to the 
last epidemic o-F heroin addiction, many state legislatures made 
the non-medical possession o-f injection equipment ("works"> 
illegal. The consequence o-f this legislation, now as apparent to 
many addicts as it is to the public health community, was to 
greatly increase the transmission o-f bloodborne in-fections such 
as hepatitis B and HIV -from aduict to addict. From addicts these 
infections spread to their sex partners and children. 

Legislators must recognize that many o-f the diseases 
associated with drug addiction are not the result o-f the drugs 
themselves but rather the social environment in which the drugs 
are ingested. A good example o-f this is the epidemic o-f 
tuberculosis now being seen in the young adult crack smokers o4 
Contra Costa County. People smoke crack in crowded rooms with 
ventilation purposely minimized to lessen their risk o-f 
detection. They inhale hot gases and cough in close quarters, 
creating an environment practically tailor-made -for optimal 
transmission o-f the tubercle bacillus. One or two people In this 
environment may have had quiescent Tb in-fections -for many years, 
until their more recent and probably unsuspected HIV in-fections 
broke down their immunity. Pulmonary tuberculosis will likely go 
undetected ior some *;ime, since addicts are even more likely than 
non'-addicts to Ignore symptoms such as cough and weight loss. 
Meanwhile they spread their Tb infection by the respiratory 
route. Luckily some oi these crack addicts will also be addicted 
to heroin, and some oi them will find their way into one o-f our 
clinics where we perform skin testing for Tb infection on all of 
our patients. Ue work closely with the county health department 
to eradicate this preventable disease. 

Ue are alf.o the first contact many of our patients have with 
any HIV counse ing or testing services. Additionally, we are 
able to get th<» majority of our pregnant addicts into prenatal 
care, despite \ he scarcity of obstetricians willing to see our 
patients. Ue would not be able to conduct any of these vital 
public health interventions with our clients if they did not come 
into our clinics. Ue are the only source of medical care that 
many of them ever are willing or able to utilize, but they do not 
come to us primarily for medical care. They come because we have 
methadone, which is to them the most acceptable and immediately 
useful treatment for their chief complaint: opiate addiction. I 
regret that we do not yet have a similarly acceptable and useful 
pharmacologic treatment for cocaine addiction. I am even more 
regretful that not all methadone clinics Are able to fer the 
primary care and pub'ic health services that we offer at BAf^RT. 
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>A PUBLIC HEALTH PERSPECTIVE BEYOND THE STEREOTYPES 

My third point has to do Mith th» hysteria Mith Mhich 
America is noM addressing the problem O'f addiction to illicit 
drugs. The news media barrage us with story after story o-f the 
alterrating waves O'f stimulant and opiate addiction which have 
swept this country since the early part o-f this century. But why 
are we •'ocusing only on illicit drugs? Legal drugs like tobacco 
are cauiing vastly more disability and death to America's 
newborns than heroin and cocaine. Should we imprison pregnant 
smokers'' Should we continue to give ^federal subsidies to a 
tobacco indudcry that addicts thousands O'f ^future mothers every 
year with cynical advertising campaigns to convince teenage girls 
they will be sexier and have more -fun i-f they smoke this or that 
brand oi cigarette'' At least <five to ten percent oi all 
stillbirths and neonatal deaths are attributable to smoking in 
pregnancy <De Haas, 1975; Meyer et al, 1976). Furthermore, 
pregnancies oi smoking mothers show about the same increased risk 
oi infant wastage as pregnancies at high altitudes <De Haas, 
1975>. Would this committee be prepared to follow a proposed 
policy for Jailing pregnant addicts (for the protection of the 
unborn) to its logical conclusion by recommending that all 
pregnant women who stubbornly remain in high altitude domiciles 
should be forcibly detained in sea-level , smoke-free, prenatal 
camps? I do not advocate such action. However, across the U.S. 
at least 18'/. of all low birth weight is caused by smoking 
{Simpson Sc Armand-Smi th , I986> , while even in Alameda County, 
California, which contains inner city Oakland neighborhoods 
decimated' by crack, only 107. oi the low birth weight in babies 
born to Black women is attributable to cocaine (Petiti and 
Coleman, i990). 

>RECOMMENDATI0NS 

What solutions can I recommend tw the committee? I have 
three general recommendations: 1) Decrease the barriers to 
treatment, 2> Decrease the stigma of being in treatment, and 3) 
decrease the need for treatment. 

To decrease barriers to needed treatment X suggest that: 

a) Treatment in all modalities medicully established to 
be useful in the management of drug addiction should be made 
available in all Iccaliicies. 

b) A full spectrum of primary care services including 
child care, should be funded and available in all drug treatment 
clinics, so that the addicted mother with children and no working 
automobile can do "One stop shopping". 

c> Travel vouchers or other transportation assistance 
should be readily available to all pregnant women, especially 
pregnant addicts, for whom a car breakdown can lead to a 
catastrophe such as Michelle's. 
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with r»5pect to decreasing th« »tlgm« o-f b«lng In treatment 
I remind the committee that most oi us are addicted to one thing 
or another, be It alcohol, eating, cigarettes, running, work, or 
illicit drugs. Most o-f us compulsively engage In one or more 
potentially detrimental behaviors to modl-fy our Internal states 
o-f mind or mood. In this country many oi us are dependent on 
medications prescribed by our health care providers -for our 
continued ll-fe and normal -functioning. The opiate addict 
success-fully maintained on a daily dose o-f methadone to which she 
Is tolerant, which keeps her -free o-f Illicit drugs and allows her 
to function success-fully In her social and -family roles is a 
treatment success, and should be recognized as such. Eventually 
some of these patients will be sble to live drug free, but some 
will not. Some will return to heroin use every time their 
methadone dose is tapered and will need long-term maintenance. I 
would urge the committee and the American people to recognize 
that Afr long as the patient rimains in treatment and free of 
illicit drujs she is a treatment success. 

To decrease the need for drug treatment we must decrease the 
risk factors for drug abuse and addiction. The most important 
risk factor for drug addiction in America today Is poverty. How 
will we create social structures that give other options to 
oppressed and despairing women besides the exchange of sexual 
behaviors for money and the use of Illicit drugs for relief from 
the emotional pain of their day-to-day existence? I believe that 
we must create economic options for young adults In the inner 
cities and on th- reservations that will provide alternative 
means of sustenance and sel f-es'-eem. Then, when they are offered 
a role in the seductive drug economy, be It as a supplier or a 
consumer, they will know that they do have something to lose by 
taking that first step. Maybe then they will be able to "Just 
say no" . 

Members of the Select Committee, I have asKed you some 
difficult questions today, and would be happy to answer a.-./ of 
yours. 
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SAN FIWOSOO, CA 
STATISnCAL DKEA FOR FISCAL VEAR 1988 - 1989 



TOTAL NUMBER OF WCMEN TREftm) DJ FSCETT 7/88 - 6/89 114 

TOTAL NUMBER OF: 

Live Births (1 set of twins) 55 

Stillbirths (23 weeks gestation) 1 

SIDS 0 

AVERAGE AGE OF CLii'Zn: AT TIMS OF DEHVERf 31 

AVEPRGF INFANT BIPOTieiGHr 2,914 gras.^ 

(6 lbs. 7 oz.) 

average: INFANT APGAR GOOHES 7.6 - 8.7 

BIRTHS Bl' G£SX?CICNAL WEEKS No. 3irths Gestational Age % 

42 38 vks. 76% 

4 37 wks. 7% 

1 36 wks. 2% 
3 34 wks. 5% 

2 33 vks. 4% 
I 32 wks. 2% 
1 (Dettose after birth) 30 vks. 2% 
1 (Demise after birth) 25 wks. 2% 

INFANT WTIHDRAKRL SXMPT*-'1S* No. Bsbies Severity of W/D % 

4 None 8% 

13 MUd 25% 

21 toacrate 40% 

15 Severe 28% 

♦Thirteen of tl^ infants in the moderate to severe category vjere given medication, 
ti^refcr 7S% of the FACET infants did not experienoe withdrawal syrrptaos severe 
enough to require medication. 

AVE31AGE DOGE AT TIME OF DELIVERS 33 ngs. 

PERCENT OF NEHBOI^ URINALYSIS DRUG FREE EXCEPT MBTHADCNE 57% 

PERCEI7T C? NEWBORN URINALYSIS WTIH COCAINE 25% 

PEROTT OF WOMEN ATKIBING OB APPOIN' fEUTS 93% 

PERCEUT OF INFA'TTS FIACED WITH CLTENTF AFIER lELIVERY 51% 
0>-l) Adoption - 2% 

PERCEOT CF OJENT Sn^lttANT FREE URIKtS 76% 

PERCENT CF WCM3^ ATIZIOING RBGOLAR PEDxiflMC APPOi- .'lME17rS 100% 
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Chairman Miller. Thank you. Dr. Yoon. 

STATEMENT OP JING JA YOON, M.D^ CHIEF OP NEONATOLOGY, 
BRONX LEBANON HOSPITAL CENTER, BRONX, NY 

Dr. Yoon. I thank this committee for giving me the opportunity 
for me to see your interest in tiiis tremendous problem and for 
giving me the opportunity to share with you my experience and ob- 
servations in the Bronx, the South Bronx. 

We had a feeling in the South Bronx that there is nobody who 
cares about ne^^^m babies bom to drug-using mothers. That^s our 
common world everv day, that nobody cares about these babies. I 
thank you very much for having this hearing. 

I have been a neonatologist since 1970, first at King's County 
' Hospital Downstate Medical Center in Brooklyn until 1976, and 
then I moved to Bronx-Lebanon Hospital Albert Einstein Collie of 
Medicine in the South Broitx. There I stayed until now, from 1977. 

During this period of my practice I have taken care of over 2,000 
newborn babies bom to drug using mothers. The instance of in- 
fants bom to drug-using mothers, self-identified drug-using mothers 
at Bronx-Lebanon Hospital increased dramatically from three per- 
cent in 1982, to 18 percent in 1988. There were 365 infants bora to 
self-identified drug users in 1988, and at least 440 babies in 1989. 

This increase was mainly due to increase in cocaine use. Current- 
ly over 90 percent of drug users are using cocair . alone or in com- 
bination with other drugs, and mostly crack. 

The focus of my testimony today concerns the rights of the new- 
bom. We had the feeling in the South Bronx that people are appro- 
priately concemed about the rights of the mothers, but babies nave 
rights, too, and we thought nobody was concemed about the babies' 
rights. 

The babies are often bora passively addicted, living their first 
days and weeks in the agony of withdrawal. They also suffer from 
many other problems related to the matemal drug use. Some of 
these problems will affect them for the rest of their lives. I would 
like to share with you some of my personal observations and expe- 
rience, although it may take a little longer, not more than 10 min- 
utes. 

Mothers using crack are different from the other drag users. 
They are not teenage mothers, they are older. The mean age was 
26 years of age. They are not first-time mothers, thev often have 
other children. They do not plan for their pregnancy^ 37 percent in 
our study group did not receive any prenatal care. Most of them, 
even if they received prenatal care, received inadequate prenatal 
care, three or four visits. 

The majority of cocaine users smoke cigarettes heavily, smoke 
marijuana, drink alcohol as well during their p^gnancy. Many had 
sexually transmitted diseases such as syphillis, gonnorrhea, hepati- 
tis B and HIV infection, which can also be transmitted to their 
newborn infants. 

Many cocaine-using mothers seem to have little concem about 
their babies. Hero:n mothers 10 to 20 years ago always wanted to 
take their babies home, "When can I take my baby home?" "C^an I 
take,'' "Is my baby okay?" Even though they go home and get 
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heroin, they ccme back the next day, they want to know how the 
baby is and they wanted to take their babies home. 

Women on crack don't. They sign themselves out on the same 
day of the delivery or next day and they disappear* Babies are 
often left in the hospital and we cannot even locate their mothers 
in many occasions. They may come back next year or within six 
months or seven months to deliver another prematnre^baby, and 
they disappear within one day again. All these mothers care about 
seems to be to us that they want to get cract That's their priontor* 

Babies bom to drug usmg mothers are often bom jirwnaturely, 
have lower birth weight, have in utero growth retardatiout smaU 
heads, congenital malformations, sexually transmitted diseases and 
abnormal neuro behavior during the newbom period. Approximate- 
ly 28 percent of babies bom to drug-using mothers have sero poei- 
tivity for HIV. About one third cf them eventually develop AIDS. 

Even after counseling, HIV infected mothers continue to get 
pregnant. Babies bom to cocaine users do not interact well, even 
dunng the newbom period. This was manifested by abnormal tests. 
They have small heads, of a normal electroencephalo^Bm of a 
normd cranial sonogram and cerebral infarcts in addition to the 
prematurity, in utero growth retardation and congenital infection, 
which will affect these infants in their future growth, development 

and behavior. -.e i_ . . 

On any given day in our hospital there are about 15 babies m 
our nursery waiting to be placed. More than half of them were 
abandoned by their own mothers. Their mean hospital stay is ai> 
proximately 27 days. The numbers of days on social hold increased 
from two days in 1982, to nine in 1987. For the last six months it 
has increased to 16 days. . 

In 1987, there were 271 infants bom to drug-using mothers, and 
their care cost $2.5 million, and it is increasing every year. It did 
not level off in the South Bronx. The future cost to society for the 
care of these children will be enormous. 

Education is the key, I believe. We need to educate pr^fnant 
woman to receive prenatal care, not to take drugs, not to smoke, not 
to drink alcohol, and to care for then^selves and their babies. 

They need to receive more prenatal care, and we need to lessen 
barriers to care by providing easy access to food supplement pro- 
grams and others services in the clinic, and home visits by vwiting 
nurses. Education should start before their pregnancy and before 
even they use drugs, starting from kindergarten, even nursery 
school 

We need to conduct drug screening tests on all pregnant women 
and all newborn babies, especially those bom to high risk mothers 
who have had no prenatal care, who have a past history of drug 
use or who admit to drug use or marijuana use or who are high. It 
is particularly necessary in a community like ours, which has seen 
an epidemic of drug use at this time. 

Presently, routine drug screening tests cannot be conducted on 
all newborn infants in New York State because of concern about 
the mother's right to privacy. Many drug-using mothers deny any 
drug use and do not give the doctor permission to tsst them and their 
b^es for drugs. We tested 200 consecutive pregnant women coming 
in in labor anonymously for drugs, 30 percent of them tested positive. 
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During the same period the incidence of self-identified drug users 
was only IS percent. This indicates that more than half of drug 
users deny dnig tise. We need more drug treatment programs for 
pregnant drug users and homee for their babies tmtil tiiieir mothers 
are rehabilitated. These crack users particidarly do not have pa- 
tience, they don't want to wait one minute. 

If we took our time to explain to them how important it is to get 
into the drug programs, they may say yes this moment, but they 
turn around in two minutes they will say they will not go or they 
may have disappeared* So we have to take them right that 
moment. 

I am not in favor of putting pregnant women in jail, as many 
other people. I see the need in some cases for placing pr^[nant au* 
diets in supervised maternity homes to help get the mother off 
drugs and to insure the baby is bom drug free. This is, I believe, 
the most cost effective preventive measure for the newborn babies 
our future children, our future Americans to be bom drug free, bom 
unharmed by maternal drugs. 

We also need to continue follow-up studies to see the long-term 
efifed. on the infants as well as on their mothers if they became 
truly drug free. We need to remember that babies have righte. We 
should not look at the problem of maternal drug use solely as the 
mother's pn)blem, because her problem is her baby's problem as 
well. 

I thaiik you. 

[Prepared statement of Jing Ja Yoon follows:] 
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Prvaxxd drAtnoNT or Jmo Ja Yoon, Mi)^ Cam or NBONAiou)aT, BtONX- 
LoANOK HotnrALCnmftt Biw>nx, NY 

X h«vt b«#n « naonatologUt siacM if 70, tint at Kin9s County 
Kospiuil c«Rt«r/ ooim«tat« M*dieal CVKUt ia^ l&MkXyft vMrt X vas 
until 197$, Md than at ttia iroiwUbfl^ HM^itaX cantar^AXbart 
£in«tain Collagt of Kadiolna in tfta iotttb tromc froai if 77 to ttm 
praaant tlaa* During tliia pario4 of «r i^cMtioa X hava takan oasa 
of ovar 2#000 babiaa bom to dmf aaiaf aoUMra. 

Tha incidanca of aatarnaX itsug uaa at tiHi i^orat^tiAMnoa 
Hoapital cai^ar hao inoraaaM draaatically froai 3% in ll^aa to X3% 
in ifaa* tliara vara 3a9 infanta bom to aalf*itfantifiadi drug Uaio^ 
aothars in ifff and &t laast 440 in ifff . This incraaaa vaa malnXif 
du« to th« ineraast in cocaina usa. currantXyi ov«r fol of drrig 
U8«r« usa cocaina and nostly cracl:. 

The focus of ny tastisony today concams tha rights of 
newborns. Paopi« ara appropriataly concamad about tha rights of 
ths aothars, but babias hava rights too* Tha babias ara of tan bom 
pas&ivaXy addict:^d» living thair first days and vaaXs in tha agony 
ot Withdrawal 7hay also suffar from a%ny othar problans rilatad 
to thair nothari* drug usa. Soaa of thasa problaas will affact 
then for tha rast of thair livas. 

Lat ea shara wxth y^u 3ck3 of ay personal observations and 
experience. Mothers using crack ara different from the other drug 
users ve sav in tha 1970 •s whan va mostly saw haroin and aathadona 
addiction, l^iay ara ogt t aa n a g a aothara; thay ara older, tha 
avaraga is 3a yaara of aga. thay ara ott first-tiaa ftothars; thay 
often hava othar diiXdran* 

They do Qfi^ plan for thtir pragnancles; thirty seven percent 
of then did not receive any prenatal care and nost received 
Inadequate prenatal cara> The majority of cocaine users ssoXe 
cig&rettee haavily, saoXa aarijuana and dsrink alcohol as well 
during thair pregnancy. Kany have sexually transaittad diseases 
such as syphilis, gonorrhea, hepatitis S md HIV infection which 
can also be transsittad to their newborn babies. 
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Htay cocaiiM uting aot)i«ra smb to hiv« littl« conc«m for 
thoir babios. Etxo'a^ ^notiwrs, lo^ao yMra •qo, ^v«y« vantad fo 
taJCft'tnair babios hoM vitb Umb, Ikit woMn on crmclc do not* tbay 
sotm. to havo lost tbcir Mtomtl inatinet and thay don*t aaoB to a*^ . 

cara about thair babi^a. Babiaa ara ottao latt in tba hoapital and 
wa ara oftan unabla to locata tb«ir Botbara. All thaaa BOtbars 
cara about saaas to gatting aora cracJc. 

Babias^bom to drug uaiag aothars «ra ottm bom jpraMturaXy, 
bava lowar birtb vaight, in^utaro grovtb ratardationr aaall baada, 
conganital aalfonationaf aypbilia, bai^tltia M ot RtV infactlon 
and; abaoxial naurobabavior daring tba naid wp pariod* 
Approxlaataly 25% of babias bora to drag uaiag Mtbm ara 
aaropoaitiva for KXV and about ma tblrd of tbasa Infanta vi.^ 
davalop AIDS. Evan aftar coonaalllng, KXV infaotad »otbar. 
continua to gat pragnant. 

Babias bom to cocaina uaars do not intaract valX «va& during 
tha navbom pariod, aa aanifaatad by abnenMl Brasalton taats« 
Tbay bava aMll haada, abnormal la ctco ai io a ptia l o i jr aa j » abcmaal 
haad aonograaa, carabraX infarcts in rviition to tba prasaturity, 

in-utaro growth ratardatlon and coaganital infaction wbich vilX 
affect thaaa infants in thair futura growth, dav«Xop»vit and 

behavior* 

On any givan day thara ara abcur. X5 babi«« in our nuraary 
waiting to ba placod. Thair aaan hospital stay is approriaataly 

27 days. Tha nuaber of days on social >iold incraaaad fron 2 in 
1982 to 9 In 1987. In i987, 271 infanta vora born to drug using 
r.others and thair care cost $2,457,000.00; and it is increasing. 
The future cost to society for the cara of these children viXX be 
enoraous . 



Education is the key; ve need to educate pregnant wozen to 
receive pranataX care, not to take, drugs, not to aaoXa, not to 
drinic alcohol and to cara for tbaasalvaa and thair babias* Thay 
naed to raosiva aora pranatsl cam and va naad to laasan barriam 
to cara by providing aaay aocaas to food supplasant prograsa and 
other aarvicas in tha clinic, and boaa visits by visiting nursas* 
Education should start before thair pregnancy. 

We need to conduct drug screening tests on all pregnant voaen 
and all babies, especially those bom to high risX cothers who have 
had no prenatal care, or who have a paat history of drug use, or 
who adsit to drug or marijuana ust, or who are "high" at the tiffe 
of delivery. It is particularly necessary in a ccsiaunity like ours 
which is seeing an epidenic of drug use at this tise. 
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PrsMotly routlM drug 9Gtmxdxiq cvmot hm conducted on 
ntvbomc b^eaoM of concern about th« Mth«r*s right to privmcy. 
tsany dn29 xminq aoth«rs d«ey any dru9 u«a and do not giva tha 
doctor panlMlon to taat tbm and tbair' bablas for drugs* wa 
tastad aoo conaactttlva pragnant voMif aaooyioualy for druga* Thirty 
pareant of thaa tastad poaltlva. T^txijoq tha. £«aa p«rlod tha 
incidanca of — if-id^ntifi^d drug uaara waa only 13%. " Thla 
indieataa that »ora than half of drag uaara daalad drug uaa* 

Ttom our attidy on 975 infants of sslf idantlfiad drug usars 
va found sany advaraa af facts froa aatamsX drug uaa which raquirad 
spacia^ intsrvantion^ It is .hovavsr, not dsar as to whathsr 
cocaina itsslf or othar factors ara ra^oosibXa* 

wa naad aors drug traataMt prograas for pragnant drua usass 
and hoMs for thftir babias until tbsir aotbara ara rababUiUtaiv 
I as not in tsvor of putting p r a pwit womm la jaU. mt X ms tto>- 
naad, in soss cssaa, for placing prs ga aa t Uddiots in soparYisad 
aataraitv hoaas to halp gat tha AOtbar off dxogs and taansura thst 
tha baby is bom drug fraa* va also noad to continua folloir-«p 
studies to saa tha long tan af facts on sothars and thair bibiaa* 

we need to raaaabar that babias hava rights* Ha should not 
look at tha problaa of aatamal drug usa aolaly as tha aothar's 
problem, ba causa har probltn is h«r baby's problen as well. 
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Chairman MnxsR. Thank you very much for your testimony. 

Let me, if I just mig^t, I'm going to ask this to all three of you, 
you obviously ha^ a range of clientele here that nmy be helpful to 
us* Again, tixe question that haunts us here is obviously, as polipy 
makers are people who are held accountable at some level or 
other for wlmt we do, what are we talking about in terms of suc-^ 
oesa. 

As I mentioned, in different circumstances it may be measured 
in different ways, but again, just as Fm worried about tiMt stereo- 
type of tiie mo&er, Tm worried about the stereotype of what it is 
that must be achieved before we would invest in^ that program. I 
wondered if you might just help us a little bit with some of your 
thou^ts, given tiie women that you have worked with. Can you 
help us? Maybe you can't. 

Ms. SBom I think the most important indicator of success in 
this area» of course, is a drug-free preffxancy. That's the goal we all 
have. I think you have to look at multiple indicators, you have to 
look at the extent to which that woman is trying to repair her life. 
Relapse is not a complete failiure. 

I think this has been pointed out by some of the other speakers, 
in that when you're dealing with chronic illnes<* relapse will occur. 
What you nc^ to look at is how often those relapses are occurring, 
how long they last. As the woman b^^ns to get further along in 
her recovery, those are going to become less and less frequent, 
they're going to become of shorter and shorter duration. 

Again, we^re not talki::? about something you can cure in 30 
da3rs. We're talking about something that will take time for com- 
plete remission. I think it's important to look at parenting behav- 
iors when you're working with the mother eixd there are wayL to 
assess effectiveness as a parent, knowledge of child development, 
her follow through wifh therapeutic interventionn. All of those 
things are appropriate outcome measures. 

Dr. Trachtenberg. If we're going to talk about success, let's first 
talk about it in general and then specifically in the pr^nant 
women. 

Chaimaan Miller. However you want to talk about it. 

Dr. Trachtenberg. I think in general success, what you're going 
for as you treat a particular patient, is going to depend where they 
start. For the heroin addicc who is out on the street, using, never 
been in treatment, there i£ one swp of success when they call up, 
get on the waiting list, get in and get admitted to a program, even 
a detox program, a methadone detox for the first time. 

That's a sucx^ess because they've actually admitted they have a 
problem, they need treatment. They come m contact with a health 
care provider, they get a physical examination, they get laboratory 
work done. They get told that their liver is terrible because of the 
drugs they've been using and the drinking they've been doing or 
whatever. 

Everywhere from there to if you have someone — oh, they're usu- 
ally seen as failures, by the way, because as has been said before 21 
or 30 days is not long enough to change your whole lifestyle from 
being a drug addict addicted to anything to get back to fulfilling 
your social role successfully and not needing to compulsively use a 
substance. So it may be seen as a failure in that way. 
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Usually what people have to do» what heroin addicts need to do 
is go through sevend rounds of detoxification and onl^r then, in 
fact, are they eligible for maintenance* Now if you had six months 
or a year to work with an addict» that gives you some tin^ to 
reaLV help them change in some wa]^ a month Isn't enofjj^. 

Evimtually I feel if s a success if you have an addict wto is main- 
tained on methedone, who is not usinff illicit druo, who is fiilfill* 
kig fieunily.and societal roles successMlyi and if they need to i^e 
methadone every day to fulfill those rolesrrwdl a lot of us need to 
take medications every day, a lot of us have behaviors we compol* 
sively indulge in every d^ like running, work, alcohol, cigarettes, I 
think they should be seen as a success. 

Now once th^re at that stage if they can be gotten off metha- 
done entirely, if they can get drug free^ that's even more of a sue* 
because some of them do need to be maintained on metha- 
d' me. Whenever you drop their dose they may begin using heroin 
again. We try tapering them and afi:er two or three attempts at ta- 
pering, if it's not successful you don't want to mess with the suc- 
cess you've already had. 

Now what about pr^nancy in particular, what's success in preg- 
nancy? I feel that if you get a term delivery of a non-growth-retard- 
ed baby that doesn't have severe withdrawal ani has not been too 
damaged by cocaine, tobacco and alcohol, I think you've done 
pretty well with the baby of that addict, and that's a success. 

We've got to keep this in perspective. Smoking cigarettes causes 
a lot more neonatal death than cocaine does in this country. We're 
not talking about smoke-free, sea level prenatal camps to keep 
women from harming their fetus in those ways. 

Chairman Miller. Let me ask you — excuse me, go ahead, then I 
want to come back to what you said about the pregnancy. Dr. 
Yoon. 

Dr. YooN. Thank you. I see five different areas we can talk 
about, whether we succeeded or not. One, I will talk abouc re- 
search; tv;o, prevention; three, identification; four, treatmerit; five, 
follow-up. We have some data on research on immediate ouux^me 
of the maternal drug crack use, alcohol, a lot of data on maternal 
alcohol use and smoking. However, we do not have data on long 
term outcome. 

We do not have data on long term outcome on the drug users 
themselves. We still need to do a lot of research, and until we know 
a lot more, I guess we have a long way to go. Prevention, I guess 
it's going to take a long time, but as a neonatologist or pfnUatri- 
cian, I think prevention is one of the most important keys. We 
have to start early. 

Identification — I'll make it very short, as short as I can — we need 
to identify who is taking drugs, as you heard some of my experi- 
ence that more than half of dnig users deny using drugs. We have 
to identify them. I guess it's going to happen not only in pregnant 
women, but also in other areas. 

Treatment, there is a lot more research to be done. How to treat 
these women, pr^nant women before they get pr^nant for them 
to be drug free or alcohol free. When babies are bom, even normal- 
ly we don't know what's going to happen, what kind of treatment 
would they need for them not to be drug addicted. We need a lot of 
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follow-up study, not one year, not two years, not five years, 20 or 80 
years. 

It nwy seem to be a successful story now, in five years you may 
have a healthy, normal child, you can still have without any treat- 
ment program, that some of these heavily crack addicted mothers 
may seem to have a normal, healthy newborn child. In five years 
they may be normal, but in 15 years they may be a drug addict 

&> we need real long term follow-up stumes to know what's going 
on. Meanwhile, we n^ to give them care for the babies and moth- 
ers. Make it ea^y for the mothers to be in the program and mean- 
while these babies can be taken care of by various people. There is 
no such good program or many programs. Maybe there is one or 
few private pn^rams or different areas. 

In the Bronx there is no program for the children who are aban- 
doned by their mothers. They are in foster care and sometimes 
moving from one foster care to the other foster care, in three years 
they are still there in foster care because their mothers are still 
not rehabilitated. 

Chainnan Miller. Thank you. Is it conceivable to all of you ttiat 
we may very well in some instances experience failure and possible 
success at the same time, that we may lose this mother and this 
baby during this immediate pregnancy, but if we stick with them 
we may conceivably avoid a reoccurrence of that same situation? 

I mean, we look at some programs with teenagers and pregnancy 
where we get them during their first pr^ancy and what we're 
able to do is postpone the second pregnancy for a longer period of 
time tb«*jti children who weren't in those kinds of programs. 

Is it worth the effort, again in terras of the investment we're 
talking about making here to recognize we may not make it with 
each and every pregnancy or hope to make it. Is that worth the 
prize here? 

Ms. Smith. I think it is. We're already beginning to see that 
happen with some of the women that we're working with, in that 
they came to us fairly late in one pr^nancy actively using, got 
pregnant again and didn't use or went into treatment immediately 
when they found they were pregnant. We saw that with our alco- 
hol-abusing moms as well when we were doing our research on pre- 
natal alcohol use. 

Some of those mothers came through with second and third preg- 
nancies in which they didn't use alcohol. They had started out in 
the experimental group in the study we were doing and in the 
second round wound up as controls. It does happen. 

There is a positive effect to education. Many of the mothers that 
we work with don't understand addiction, I think as Kathleen 
pointed out in her f ^timony. Many of them have had very little, if 
any experience with treatment, so they come to us with a lot of 
misconceptions about what drug treatment is. 

There is a lot of stigma, there is a lot of fear. Educational inter- 
ventions can get beyond that so that when the woman recognizes 
that she needs help the next time around, she'll know where to go 
and how to go about getting it and the fear and stigma won't be 
there or won t be as great. 

Dr. YooN. Sure. It s better to be late than never, but if you can 
be on time it's even better. In Kathleen's case she had one fetal 
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alcohol syndrome ch?id, she lost two chilliren and she has two 
normal children. Do we call that a success? I think we have to 
think of it very, very hard. 

^ We could have prevented those two children who died from 

dying. We could have prevented the fetal alcohol syndrome case if 
we could identify her problems earlier and given her treatment 
early. Prevention should be the most cost effective for the future, 

« for the success you're asking for. 

Mr. Hastert. Thank you, Mr. Giairman. 

Dr. Yoon, that was a very good testimony and I appreciate your 
being here this morning. How can you treat the babies?' Is there an 
ability to treat babies that have been bom to mothers with cracl:? I 
tuean, j )u talk about the almost irreparable damage that these 
children suffer physically, let idone what happens down the line 
tliat you can't test for and we can't predict, but what can you do 
for these babies that are already bom to crack or heroin addicted 
mothers? 

Dr. YooN. Well, I think we can give help to these children in 
many ways. We can start if prenatal care is— if we lost the time 
giving care from the conception time but we have a baby bom to 
an addicted mother or drug users, we can start giving them, I 
gu^ss, the medical treatment which is available, now premature 
babies are becoming normal as far as IQ is concemed or develop- 
mental quotient is concemed. 

My. Hastert. Is there a possible prognosis then that could 
happen? 

Dr. YooN. Sure. Plus we can provide a loving home or we can 
provide a temporary home until the mother gets rehabilitated and 
we can send these children back to the mother if that occurs 
within two months, three months or a year or two years. Whenever 
it occurs it can bring back to there and babies can be brought to 
their parents. 

If that's possible, that's the best way. There are many other 
early stimulation programs which I believe very much and I do 
think they do change their outcome a great deal. They become 
normal human beings or they at least cai- develop up to their po- 
tential. Every year the medical management has been improving 
and the outcome has been improving, therefore as we do more re- 
search, more care for these children we come to know more about 
them, we will do better. 

Mr. Hastert. So really one of the things that's most important is 
a loving, nurturing environment or family to really take care of 
this child; is that correct? 

Dr. YooN. That's correct. 

Mr. Hastert. One of the problems you described stems from 
these children being bumped around from one foster home to an- 
» other. 

Dr. YooN. Sure. At least in the South Bronx. 
Mr. Hastert. I don't want to generalize the whole country from 
the South Bronx. In your experience, do you think that one impor- 
^ tant action to take for the child's sake is to get them into a loving, 

nurturing family as quickly as possible. Is it possible that limiting 
parental rights and lessening the time it takes to get the child 
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from a foster care situation into an adoption situation is good for 
the child? 
Dr. YooN. In some cases, yes. 

Mr. Hastert. How do you determine when you should do that 
and when you shouldn't do that? 

I YooN. I don't know, but I can tell you one mother, if I'm al- 
lowed to tell? 

Mr. Haotert. Sure. 

Dr. YooN. Baby W was bom to a mother who just came in. She 
had xarack and ctme in and had abruptia placenta and delivered, 
24-week6r «vi& congenital sypbillis. I went to talk to mother and I 
explained the baby s medical history and how sick the baby was. 
"Would you like to see the baby?" She said "No." 

"Have you ever had any rashes during pr^nancy?" She did not 
have any prenatal care, so I had to ask her all the questions. She 
said, "Sure> look at me," and she opened her 1^. I mought it was 
sypbillis, but we did not have any history of sypbillis, she was 
never treated. Within 12 hours this baby died and I went down to 
talk to the mother and she disappeared. 

In six months she came back with exactly the same story and 
she delivered the baby in the admit^ng office because it was just 
too late. The baby was resuscitated, brought to us and when we 
went back down to the admitting office, she disappeared. So she 
was never treated for sypbillis. With this child we knew right away 
and this child was 26-weeker, 700 gram baby who lived. After all 
this, this mother never visited and it was adopted by one of our 
hospital staff and the child is doing beautifully. 

I wonder if you can call this a success story from the child's sake 
or view, or can you call this a failure becp.use she may come back 
agfiin, or she may go to another hospital ';irithout giving any history 
at i\ll. 

Mr. HAiJTERT. Certainly we have prcblems before us. 
Chairman Milxer. Would you yield. 
Mr. Hastert. Sure. 

Chairman Miller. I tbmk on that point, because that story and 
similar stories that I've heard and I think members of the commitr 
tee have heard when I've talked to professionals in the field, and 
certainly people working in the South Bronx or other difficult 
neighborhoods and environments is sort of a public policymaker's 
nightmare. You start to feel yourself get a little angry and upset 
witt ""hat mother at a minimum. 

Dr. YooN. Right Chairman, that's not every case. 

Chairman Miller* No, no, and I imderstand that. My concern in 
addressing it is immediately to try to sugggest that that's not every 
case, but 1 worry that those cases are driving public policy consid* 
erations; the perception that each and ev^ crack mother, epecial- 
ly from inner cities, are these women vfho don't care about these 
babies so we should be locking them up and tiiiat's driving this. 

As I think we've seen here, and we'll hear in later hearings, this 
is a cross section of America, tJiis is a lot of different things hap- 
pening. My concern is— I guess what my colleagues would say to 
me if I tell this story in the congressional dining room, they say to 
me, "What are you going to do?' My answer is, I don't know. 
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Dr Tbachtenbkro. You know when you heat ihoee kinds of ^ 
ries, when I hear them, I want to ask how did th? mother get that 

^^lairman Mnxm. I understand. {' 

Dr. Trachtknberg. Did she have any possible source, of self- 
esteem or even material sustenance other than — ? ; , 

Chairman Maua. You're anticipating our next hearmg. I unde^• 
stand that, and I was going to ask Iris and ask you, be«use TOtt 
don't work in that p^cular environment— you can taka. xnat 
story and say South Bronx and people say get me cut of theroom, i 
don^ want to talk about it. . J " il. 

Now let's go to the situation in Atlanta, We re bemg dnven by 
this depiction of crack users I think Dr. Yoon has Jhown us. She 
has cited her caseload and what they have found at your, hospital 
in the South Bronx. How do we figure this into ttie ec^uatwrn? 

Ms. SMrrH. WeU, I think there's one problem here m the way we 
conceptualize cocaine abuse, too. When we talk about alcoholK* or 
we taUc about people who drink alcohol, we don't necessary classi- 
fy everybody who drinks as an alcoholic. When , we start talking 
about cocaine it's as though we're talking about the same person 
over and over ag&in. . 

In point of fact, there's a lot of variability. Manv of these^ women 
had, for example, problems before they became addicts, which only 
become exacerbated once they begin to use drugs. They are at vary- 
ing levels oi impairment. Irs a heterogeneous population. There 
are some cases lie that that we aU see, but they certamly are nov 
all like that. They certainly are net all hopeless. 

We see a number of women, as I mentioned before m omr area 
treatment is very, very limited, a number of the women, in fact all 
of the women who come to our program do so voluntarily. We 
carry a caseload of 100 women, none of these women are court r^ 
ferred. They have all come to us because tiiey are seekmg help and 
because tixey are concerned about their children. ^ 

We see a number of those women who quit using on their own 
and struggle with that with very minimal support. We provide sup- 
port groups in the communities and we're also workmg actavely 
with church graaps to develop other community based supports for 
these women. Many of these women can be succesful with relative- 
ly little intervention. J. 1 i. TV. ^r 

Tm not talking about che same kmd of mdividual that Dr. Yoon 
was talking about, although those women exist, so do the women 
we work with, mai.y of whom will have very positive outcomes to 
Oxeir pregnancy, many of whom who will be very good parents with 
parenting education support, with after care support. ^ 

Agam, we're talking about a wide spectrum, and were not talk- 
ing about one solution, but many for different types of individuals 
Mr. Haotert. If I may reclaun my time, youre talking about 
people who are really committed to keep the child, they have a 
love for the baby. 
Ms. Smith. Right. , , , . „ 

Mr. HASTKKTVDr. Yoon is talking about people who want to walk 
away from the situation and virtuaUy do it. I rememter a a)uple of 
months ago or maybe a year ago now, we had people fix)m hospitals 
right here in hospitals in Washington, D.C. talk about scores of 
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mothers who have no love or affection or desire to moUier their 
child and they walk out the door. 

So I think we need to have legislation in place and programs in 
place for those who want to help themselves and then: ooild and 
are willing to take on that tremendous bturden^-programs where 
they learn to take care of themselves so that they can take care of 
the children. r * 

For those who don^t wish to do that or disappear, into society 
scniBplace> then we need to be concerned about the rikhts of Uiose 
children. I miffht say that I think those belies have n^ts, too, to 
not be ahuttlea around from one care oiganitation to'another. That 
they hpve -the right to have a family and love and nurturing so 
that we don't repeat that cycle over again. 



Dr. YooH. I think we need bo^ There are mothers who are will- 
ing to be refaabilittited and th^ can be successfully rehabilitated. 
There are mothers who are not willing, not willing to even listen to 
you. We try to escplain to them, and taking our time» but because of 
case overload ana because there is no reimbursement for education 
for these women, I think it's the most vulnerable time right aiter 
delivery because of the nature of the maternal instinct I think 
that's the best time to get tliem. 

Educate them so we can, perhaps, prevent 

Mr. Hastert. Maybe we can find a way to streteh out that ma- 
ternal instinct from them. 

Dr. YooN. Right. Some of them are destroyed, but a lot of them 
are not destroyed. A lot of them are not and a lot of them still do 
have instincts. So when J say a lot of them don't, it doesn't mean 
everybody.^ A lot do have it For those who have, still there is hope 
to rehabiHtate them. Once they come to your pn^ram on their 
own, you should have very good results. 

Mr. Hastert. Once they walk into that as a volunteer, into that 
program, they've made a commitment? 

Dr. YooN. Right, they have a will to be cured. In spite of that 
Kathleen had a difficult time, a long time. 

Mr. Hastert. If I may add Kathleen X is not typical of a lot of 
the women that we're talking about here that come out of the 
ghetto. She came from an environment that was very different, and 
yet, we see substance abuse occurs across societal bounds. 
Thank you very much. 
Dr. YooN. Thank you. 

Chairman Milleil Thank you very much. I think in the conwiit- 
tee's effort to focus on the women and the treatment and rally 
their environment, this is not an effort to pit the righ'j of the 
women against the child. The concern here is that the child has 
little or no control over this problem and the treatment and pre- 
vention seem to me to be the best ways that we can enforce the 
rights of the child, because the child can't say stop, the fetus can't 
say, "Stop, this is hurting me." 

So the question is how do we get these women out of that drug- 
abusing environment, or alcohol-abusing environment, or tobacco 
abusing environment to protect that child. 

My concern is that I worry that the debate is shifting and focus- 
ing on the child as a byproduct or the result and, therefore, we 
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want to go back and punish aomebody for thi« result That may, in 
fact, happen.- Again, ths prcventi^ of that chUd being born low 
birthweight, defective in any fashion, drug adcficted, alcohol addicfc- 
ed, tobacco addicted, would be the goal that i^w want 
So I just wony that before we getantp focuw ig on 376,000 j»bwB 



herefore, we've gofc a problem, we've goji to MVpow d» we 
e 875,000 babies. I don't hncw if I'm miiloMf ttus dew, but 
to look at it from how to prevent the mother, en g aging m 
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number. ^ . . * • * • i 

To have that mother walk out of your receiving room is juw to 
wait another six or seven months iwtil sho 3 back again m ail like- 
lihood. Misybe you'll never know it because she may not come , to 
your hospital and may go to another hospital. 
Dr. YooN. Or she may die from AIDS. 

Chairman Millbr. She may die from AIDS or her next child may 
dJe from AIDS. So it's an effort ^o try to think what is it we can do 
that would prevent this behavior from taking place and the copmg 
with it— if we come into the middle of the story— once we are able 
to identify it . 

Mr. HAyyTTH-i Would the Chairman yield? 

Chairman Miller. Sure. ^ ^ , . ^ » t 

Mr. Haotert. I think you hit the nail on the head, but I think 
vou also articuli»ted quite well that there's several levels of |?r<*>- 
lems. When I r^ote the Child Abuse Prevention Act in minois m 
i983, we had to realize that we had mothers who had oroblems, 
and with some mothers, it was a generational problem. They were 
abused children and th.- next generation is ri^ht around the 
comer. Those first crack uabies, those first herom babies, those 
first drug related babies are out there having babies themselves. 

So if we can first of all take those children ^ho are really in an 
unwanted situation and stabilize them, you've started to look at 
part of the problem. I don't thmk anybody wants to put pr^^nant 
women in jail, nobody wants to do that. You're right, you have to 
take those people voluntarily, but sometimes there s not a lot ot 
volunteer feelmg atout that. We hav: to get them and get them m 
the program somehow. , , . , j r ^i. j 

We have to stop the cycle of second and third and fourth round 
children from being bom to drug addicted mothers. I think tlmt s 
the issue. We just can't say well, it's a mother's issve or a babys 
issue. We have to take care of everybody. Rifiht now the focus is on 
the child who didn't want to be bom as an addict. , i * 

The baby didn't want or choose that. And yet, we must help tiiat 
baby who is n.-v here and salvage their future. Tkien we need to 
take care of the mother and try to get them on the programs. 

Chairman Miu^. This isn't an argument because we shared an 
experience at the state level, you also praviced for the termination 
of parental rights when it was in the inten-est of the cluld, and 1 
fought that fight in 1978, m the Congress. I remember the uproar 
over the notion that we were going to somehow suggest that paren- 
tal rights were going to be subservient to the right of the chil^. 

In fact, current law allows for the protection of that child. What 
I don't see in current law is preventing that child from commg into 
existence in the future, tyring to deal with that. Once we have this 



128 

damaged child, we can terminate those righcs in short order, we 
can find a foster home. Tm trying to 0gure out ^^iiat it it we can do 
to prevent the cEdld horn coming into existence in tetum of a child 
that needs the foster home, in terms of educating these mothers in 
prevention that Dr. Yoon and others have talked about 

I just don't want people to walk out thinking that we've now de* 
cided that this is mtting the child against the mother. That's not 
what thii hearing is about, it's to tnr to think about 

Dr. Trachtinbxbo. You know I'll tell you there's one thing that 
certainly can be done, well unfortunately is being done ri^t^now 
vhat is going to nudce the problem -Torse, and that is prosecution of 
pregnant women. No^t in Butte County we know oi at least one 
woman who not only avoided prenatal care, but delivered at home 
because she was on drugs and afraid that if she got into prenatal 
care the word would get back to the district attorney and she 
would be prosecuted. 

You have to look at what the effect of a policy is going to be 
when you make a women scared that you're ^oing to take away her 
child. Maybe she'll avoid prenatal care. I thmk this is the kind of 
thing that I see happening with moms like Baby Ws. You know, if 
when they come into the noepital they get treated like scum, why 
are they going to come back to the hospital, except when they abso- 
lutely nave to? 

There is no incentive and a lot of barriers and a lot of reasons 
that Bd>y W's mother maybe didn't want to com^ into the hospital 
until she abeolutely had to. We need to lower those barriers, not 
increase barriers of fear. 

Dr. Yoon. I had that feeling perhaps five or six years ago. We 
had a lot of caseload in our hospital and maybe by preventing them 
is crucifying them is worse. Because of my feeling all of our staff 
tried our best, real best, to send the babies home. That was our 
goal in our social service round, in cur daily round. So we lipend 
our staff spent night courses for the mothers, we thought a lot of 
mothers were pretty good. 

They came in with clean clothes, they came every day, they 
seem^^d to be very interested. We used to send a lot of babies home 
without even consulting the special services for children or without 
sending visiting nurses home. We have had many unsuccessful sto- 
ries as well. We have successful stories, too. When it becomes un- 
successful, what it means is this baby is — we didn't even know 
mother did not have a home, because we just believed in her. 

She will be all right a few days, she may not be all right a few 
days. It's only a few days we are talking about when she is not 
okay, she will go into the crack house and stay there for a few days 
and this baby is left at home without any attendance. It was found 
by superintendent or some mothers leave this baby in a hoz at the 
hospital with tags on the babjr's chest that this baby was bom at 
Bronx-Lebanon Hospital on such and such a day, and she disap- 
pears. 

So the emergency physician calls us and we had to locate the 
father, and luckily in that case W3 were able to locate the father 
and we sent this oaby to he paternal grandmother. 

So that no matter what system we nave, we will <iave some suc- 
cess and some failure. In what way can we succeed most? When we 
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say unsuccessful or failm«, does it mean child death, or does it 
mean the child is frozen and dies in the apa^onent alone, or does it 
mean going to a foster case home and another foster care home. 
That's a failure, too. 

Also sometimes we have to weigh which failure is worse than 
what When we talk about success as well, any aspect when yop' 
talk about it, there is a real success case and iust a little sucoeMfful 
case or a deli^red success like Kathleen. I wink can't we; xmK do 
both? «^ 

Chairman MnxxR. If you keep posing these tough questions, 
you're i»t going to get invited back- 
Iris; [Laughter] ^ 

Ms« Smtth. I was going to say pretty much the same thing. It 
sounds like, ''Well, here are all the things we can do and well now 
pick one." It's going to be very hard to pick one. I think there is 
another issue here, which is we really don't know a wljple lot about 
the long term development of these crack exposed babiesi although 
we talk al)Out them as though we know what that means, wer don t 

There needs to be more research done to really see what kinds of 
developmental problems these children will have. One of the rami- 
fications of that is that we're beginning to have mothers come back 
to us terrified that they've got a child that's profoundly mentally 
retarded. We don't know that that's true . 

Many of these moms who run away from these kids, who aban- 
doned them, are afraid that these children are irreparably dam- 
aged. We don't know that that's true. Again, we have to be very 
cautious in making those kinds of statements until all of the data 
are in, and they aren't in at this point. We still have a lot to leara. 

Chairman MiujeB. Thank you. This has besn very helpfi;., be- 
cause I think the goal is to sort of pull, as we said, the stereotype 
apart, and maybe expose it to a little bit more light and see if we 
can develop policies that are a little more custom fitted to a very 
difficult caseload at whatever end of the spectrum they are. 

Tliank you very much for your time and your help on this. As I 
said at the outset, this is one in a series of hearings that we will be 
having, recognizing tihat a number of other committer are in the 
process of developing legislation, responses, modifications and re- 
forms of existing pn^^rams that we hope to be able to translate this 
into effective responses to the problem. 

Thank you very, very much. The committee will stand acgoumed. 
The next hearing will be Monday in Detroit. 

Thank you. 

[Whereupon, at 12:35 p.m., the select committee was adjourned.] 
[Material submitted for inclusion in the record follows:] 
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Pmpakbd Statbmint op Bakbaka W. Lkx, Ph.D., KLPil., MtMm, Ambbigan 
AMtHsoroLooicAL Absooatioh Task Fobcs on Aloohol and Dwo^ AatmtJ^ 
PxomtoK or FncmAntY (ANnaoposjOoy), Habvabd Mbmcal School BO01ON, 
MA 

Tlws iMtinMBy wtt coodmid fioBn > loucfa ligyr mmuMfy nd igvicw of tociociiittwili 
psychotofical, lad bMoiical fiKtm 
P«in|tfacpa«ieayeOTOMrnwhBdtfrip^^ 
McLean Ho^Uil AlcoM and Z)nif Miite lUseaicfa 

»jimitt»tbmclhiMkiW(mmwk>uuakoM Maoywoaxo 

wcfe found to aboae oxst tbaa ooc substance, and 

akobolism. 

Pmreatloii and Utcnrtotioo 

htdispotin$ sodocuimnUfiKSorSt Noloiicai/oc9^ undpharmacohgic ^fftcts (4 

1) QbuaiLlKIPa> There h evidence £v and against causc*and<fIleaicUt^^ 
between life crises and substance ute« Those who counsel women cjqKricncini stress should be 
awatt^ potential risk. Psreventive strategies coukl include incteasbgpubUc awareness 

oten try to xtlieve distress with alcohol or illegal dmp» and ]nibiicizi^ 

solving piDblans. Makpartnm also can exen a social influence by piovidingalcobd and drugs. 

The envirDomental distonions that accoo^>any a fmuly histniy of alcoi^^ 

abuse may peipemate these pix>b]ems in the next generation. Studies of social drinkers and casual 

substance usm indicate that banxifiU effects* such as behavior dianges and incxe^^ 

consumpQon, can occur before substance abusers seen as a problem All of these fmdings po^m to 

strong needs for early pitvcntioo and treatOKnt targeted to women. 

2) Bioloyiol factftrs . These include possible genetic effects of family history of substance 
abuse, presence of psychological disorders, such as depression,^ ^ and reproductive dysfunctions, 
such as mfernUty, miscarriage, or stillbirths.^ ^' ^ There may be close to 28 million children of 
alcoholtcs in the Umtcd States,^ and slightly more than half are women.^ Many peopte Have 
become aware of the high nsk conveyed by their familial and genetic legacy, and the magnitude of 
this vulnerable populanon invues an educational initiative. There is a strong need to raise public 
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twareness abott the cocmectioftt between dqxcssk^ 

the in^Mct oC sobctance use 00 the ctptdty tt> cocKdve ch^ 

3) BioaifidQiitfiaQa 

Whik phinmak^ effects of substances mt^ 
bk>k)fk:al£Kton,aUmiersect Binlyhisiocy of alcoholism n«y convey a 
to the effects of akx)h<rf.^ *^iaJpcjhap$ to other sub$tan^ Bmher,thc«q)kisaMinoixl 
staici that •ococnpwy hea\7 drag use** al» h vc a signify 
ftctois. <>« key study** found that sodaldriiUcert who abstain 

tnipioved moods after they stopped drinkmg. Ihos^tbeit is also a strong need to;increase public 
awareness of the adverse consequences of substance abuse on moods and behavior. 

vVith all of these intetacting factors, it is important to choose appropriate inwvemions, 

• Prcventioo strategics could begin by increasing pitnatalcw for high 

well as providing case management for their ongoing healthcare, social service, day care, 
en^loyment, and financial assistance service needs. 

• prU mature it is inqxxtant u> include information abom substaoce abuse efK^ 

eduration about reproduction. Infonnanon about possible influences from male partners who 
migh.* encounge substance use should be available by the mne young people begin to date. 

• Targeting substance abuse prevcntiooiwograms to ilth and 12th graders is important 
However, since many high risk giiis leave school, they need specially-focused outreach services. 

• If reproductive dysfunction is related to excessive drinking or other substance use, 
then obstctncal and gynecologjcal pr«:ticcs axe good potcndil resources for paticM cducauoo. 
Physicians, nurses, and other pnmary health care providers should be encouraged to ask specific 
quesQons abou; substance abuse as a basic pan of a woman's medical history. 

• Programs treating female substance user* ais^, i*K>uld evaluate the status of rcproducrivc 
homoncs in their patients. This strategy cot^id promote intcrvcntioa ii int '«ad proWcms that are 
now rarely recognized, and improve both maternal and child health. 
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* OmrcacfapR>gnmtvgasdiovuIo£nbtepopu^^ 
odierinipoctamcaitextsfbrpcovidii^Man^^ cooseqaencesofsubsaaceabcse. 

therapy coinpooe)! wfakh sbooklpcovxk inf^^ 

These qjproacfaes an imerKa wxih cmerpng 
asseitiveness ttti limi!>setting $idn$» ind the abi^ 

Women's dctnocstratcd needs for social s u ppo m ^ argue for "iaocolaiinf* vulnenWc women 
by incztasmg their awareness interpexsoGal reladoQsh^ 

treatinem strat^. In swrvnary, creaive prevention efforts ¥fould examme exiswf$ pro$iwns and 
idenofyuformaionandwuri>rn!ionsuff^€X^ puisesnd women who are az risk fi)rsubsumce 
abuse and Us deleterious effects on dtemselves. their offspring, their famlies, and society at large. 
These rccommcndaiions tre based on the following findings finom my own research as well as 
drawn fipooi die research of odiers. 
Gender DifTcrtiiccs in PoiysobsUnce Vz : 

A combinadca of fiactors contributes to wooxn's subsonce abuse,'- inclixfing nuny 
differences between woccen and men identified a decade ago. Wooaen have fewer assertive 
skilk and need more support from social relationships. Thezr social status stiU generally derives 
from men (e^., fathers or husbandsX and their drag supplies are also tikeiy to come fiomoaen, 
whether their sexual partners or i^iysicians. TypicaOy, women are expected tt> play more key 
farnily roles, ai;d are responsible for nurturing chiUren as well as for birth control Women have 
fewer job options and lower paying jobs. Wooaen also report nxve medical problems, and are 
perceived differendy when d)ey seek care. Women who engage in deviant behaviors receive more 
v)cial criticism aixl stigma, aixl have diffiseM experiences with the crixxi^ 
Women who use drags arc Hkely to have been sexually abused, but most treatment programs are 
focused to meet die needs of men. 
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Cttrroit Ei^dcMioiogy 

A ooss-sectkxal bouscbokl sunrey of akx^ fti^ 
Faliagswatrcpoitedbydrog,geakf.aait«cg^ To summiriz^ a majority otaUAxnerictn 
vracn (633%) said that ihcy hJKl used alcohol within the pa« 

sligfadyiess dan hilf(46.7%) had used akohriwithm the past For 
agc$18to34.»»oflifciin)Cu$cwere84J%fbrn^ RougfifyI5%cf 
womeHond4(/fbcfmens<ttdth€ydranka:Uastonceaweet 

In ad£tk», 617% (^aU adults ages IS to 34 rq)orted dia: &ey had used as 
least once in Acir HfiKinJCS, and laits in tins age gro^ 

(60.0%). Men were nxjcc likely to condnuc tiwr use since 10% more males than fcmaks ages J8 
to 34 had used an illegal drug during tiw past year, and 7.3% more males tiuu fematrs , witirin tise 
past month. FuUy 25% <rf both boys (UkiprU ages 12 u> 17 had tried an m^^^ 
Wom«i Receiving Mandated Alcohol or Polysubatance Alwise Treatment 

Alihou^ rfjerdativccomribuiioas of psychosocial and biological fnctocs to adverse 
consequences of substance abuse on reproduction are not yet fiUly known.|* our woric 
vk-omen civilly cccnmiited to alcohol and drag titatment ^ * iUustraKS the numerous con^lex and 
severe pioWans tiiat affect women whose need for substance abuse treatment is sufficicndy 
compelling to be brought to the aitcntkm of the courts, Alargenumbcroftiiese women had 
horaxxial disruption, reproductive dysfunction, and a family history of alcoholism. Furtha, they 
typically had low incomes, and sjmc had had encounters widi die cnminal justice systeoL AUmt 
half had been victims of assault, rape, or mcesL 

Substance abuse can affect repro<fuctioru and coraribuie to women's health problems as 
well as impair children's growth and de\ elopmeni? One of our studies.^ analyzed leproducuve 
honnonc IcvcU for 18 women ages 17 n 58. All x^-cre detoxified at screening, and had tiwrough 
physical examinati(ms and laboratory tests. Two subgroups were identified.^ Twelve won 
were diagnosed as alcohol dependent, and tficir alcohol intake ranged from about U to 11.0 
ounces of absolute alcohol a day.* The other women were depcndt^t on one or more dnigs plus 
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akxsbd.^ Deqnfietbefict that woinen in earii group rqxxtedc^^ 
fcinale reUnves, poiysubsttDcc (fcpeadar womea also h»d it least one more ikdtSbl^tpMm 
male relative.^ Tlie drug use pauensotiservtd were divert Besides akohol, raaging from Z7 
to 27.7 ounces of absduie alcohol t day.^ cocaine was abused most frequently, followed by 
tranquiliiers, sedative^ marijuana, opiatet, and an yb e t fctanet. In keeping with their hig^ rates 
of ak:obol coQSumptioo, polysubstance dependem women said they spent alnnst twi^ 
of money a week on alcobc^ avenging $49.70, as alcohol dependent women, avcrai^g $25130.^ 
0)^r 70% had abnormal hormone levels. Blood samples were obtained for analysis of the 
hormones essential for normal rqiroductive function in 18 women, namely luteiniang hormone, 
follicle stimulating hormone, prolactin, estradiol and progesterone. Aldiough all specific 
mechanisms of alcohol- and drug-induced disturbances of female r^roductive hormones have yet 
to be determined, increased prcdactin may promote amencnhea, that is, prevent menstruation, or 
otherwise disrupt die menstrual cycle. Fifty percent of the alcohc^ women had increased 
prolactin levels. One patient had ainenorrhea with a nonnal prolactin level, but had k)w luteinizmg 
hormone and estradiol levels. Two polysubstance d^iendent women had elevated prolactin, and 
one had amenorrhea with normal prolactin but low lutcinmng hormone, follicle stimulating 
hamone, and estradiol levels.^ It should be noted that 50% of the alcohol dependent women had 
no live bmhs, but one polysubstance abuser reported 12 concepnons, resulting in one stillbirth, 5 
spontaneous abcmions, and 6 live births, with 2 of her tecnagcd children acdve substance 
abusers.^ 

Age was a strong factor in drug abuse patterns. There was a clear trend over the last two 
decades, whereby women both began substance abuse and nsked pregnancy in their early teen 
years. Alcohol dependent women were much older at admission (average age 41 9 years) than 
polysubstance dependent women (26.8 years), and alcohol dependent women had been dnnkmg 
regularly longer, averaging 17.2 versus 1 1 .0 years. Alcohol dependent women also were 
significantly older when they first tned alcohol, average age 17.3 versus 1 2 3 years, and when 
they began regular alcohol use, average age 24,8 years versus 15 8 years. On average, alcohol 
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depeixloitwciDen began sexual activity within t)^ while potysubitiuice 

dq)endem waiaen iq)orted that they bad begm 

Studies of Marijuuia and AJcobol EffccU in Healthy Women 

WeaisoexanunedmarijiMmaat* ikohoi^ects in women who were casual nutrilmmi 
users or social drinkers witk no known health problems, and no evidence cfdrug dependence. In 
addition to analysis of substance effects on reproductive functions studied under controlled 
labocawcyu -''•::o(is,^'2*-^ wcsystenoticaUy coUcctcddataontheinarijuanaandak^^ 
consumption from female marijuana smokers and alcohd and marijuana consumption from female 
sodil drinkers by means of daily questionnaires Uiat recorded alcohol antidrug intake, sexual 
activity, occurrence of unusual events, and changing noood stales over timc.^' ^ 

Effects of marijuana smoking on reproductive hormones in 16 women ages 21 to 33 were 
studied under labc^atory cond dons.^ Each wonaen smoked a one gram experimental marijuana 
cigarette. Blood samples for hormone level analysis were obtained for 92 hours before and 3 
houn after snjoking. laitciMzing hormone levels decreased an average of 30% wh^ women 
smoked marijuana during the luteal phase of their menstrual cycles, tiiat is, immediately after 
ovulation when the corpus luteum tfiat sustains fertilized eggs (ova) should be developing. Thus, 
marijuana decreased haeimzing hormone, which in turn may affea the fetus soon after 
conception?^ 

Alcohol abuse is also associated with amenorrhea, anovuUmon, disruption of the luteal 
menstrual cycle phase, and damage to the ovanes, which can lead to irfertility, spontaneous 
abortion, and early menopause? One experiment ^ found tiiat a dose equal to 2 drinks given to 
12 female social drinkers during die fcrflicular phase of the menstrual cycle affected tijeir estradiol 
levels witiun 25 minutes after drinking, when blood alcohol levels were raised moderately. 
Incrtf^ estradiol in die eariy follicular phase may delay or prevent ovulation by suppressing 
follicle stimulating hoimone, which is necessary to promote release of ova from the ovaries. 

For some women as few as 3 drinks per day can c^ct their reproductive systems. An 
experiment tiiat sftjdicd effects of daily akohol consumption on 26 social drinkers found tiiai 
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there may be a cm-off point after wMchhoononildi^ About one-half of the women 

who had 3 or more drinks a day while Uvmg on a research ward also h^ 
or failed to ovulate. 

Another of series of our studies examined sodoadmrcd, psychological, or biological 
factors thmmighpromou or maintain smoking nkirijm^ 
environments. }noM study (^femaU marijuana smokers, yi^fK^ 
questionnaires for 3 consecutive ir.*nstwal cycles. Each day they rccoided quantities and times of 
alcohol and marijuana use» episodes of sexual activity, and occunencc of unusual Ufc cvenK^ 

Time factors significantly qgected both marijt^ Division of d>ese 

marijuana smokers into 2 cocsimqjdoo groups, 15 'Ticavy*' users (about 3 cigarettes a day) and 15 
"light" users (one or less cigarette a day)» shows how adverse effects of polysubstaijce use may 
develop. Heavy users were significantly younger when they began to smoke marijuana. Heavy 
users also reported more ak»hol use, morj days of combined alcohol and numjuana use, g^^ 
fttquency of morning marijuana smoJdng, and more days when tiicy smoked marijuana morning, 
afternoon, and evening. Most heavy nkvijuana users also smoked tobacco cigarettes, placing 
themselves at higher risk for pulmonary problems. The 2 groups wjere similar in age at first 
alcohol use, af^e at first sexual intercourse, years of regular alcohol or marijuana use, years of 
education, and reported lifetime use of hallucinogens, tranquilizers, and cocaine.^ 

Study of 8 mood states rccoided daily by these 30 women*' also showed in^ottant 
differences between heavy and Ught users that ccuW be fkrtors which promote sub^ 
On days when they consumed both alcohol and marijuana, all women recofded stronger feelings of 
ftiendlincss, vigor, and elation, but when Ught users had both olcohol and marijuana they reported 
feeling less fatigued and unse. Heavy users had lower scores for friendhness, elation, and vigor, 
and higher scores for tension, anger, fatigue, and confixsion, so that, being a heavy marijuana 
smoker irfiuenced every mood but depression. Unusual or stressful events occurred on 22% of all 
snidydays. Heavy users smoked marijuana more fiequemly on days when there were unusual 
events. Women who reported unusual events also had stronger feelings of tension, confusion, 
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anger Jangue, and depression}^ A study by Bnins and Gcis*^ suggested th« stress, both 
•*good" ami "TjeKi** events, may diffcicniiaUy affect young Male and famle high 

school students who used both alcohol and marijuana had similar numbers of stressful life events, 
but females gcncraUy reported a stronger response.^ These data may partially explain 
contradictory findings regarding infli»ences of stress in Ac onset <rf wocscn's substance use. 

Our study of 2S female social drinkers used a similar roctfwd whereby djuly records of 
consumption patterns and events were collected for roughly 90 days. Heavy drinkers, avenging 
1 . 80 or more drinks a day . were much more likely to smoke marijuana, and to smoke more 
marijuana, than moderate drinkers, averaging 1.75 or fewer drinks a day.' Both frequent and 
occasic^ social drinkers said that drinking m groups increased their alcohol use, 
Wonwn Treated for Cocaine Dependence 

A recent study^ con^^ared social charactcnstics, reasons for cocaine use, drug effects, 
repressive symptoms, and psychiatric diagnoses for 95 men and 34 women ho^italized in our 
treatment unit for cocaine abuse. More of the men were employed (78% versus 50%), and they 
tended to have professional, executtve, and sales jobs. Women were younger than men at first 
drug use, about 15.6 versus 18.5 years old, younger at age of first substance abuse treatment, 
about 24.6 versus 29. 1 years old, and had used cocaine for a shorter time, about 3.7 versus 5.4 
yean. Men and women were similar in total years of dnig use-about 10.2 years, years of heavy 
drug use-about 5 years, number of different drugs used during the previous 30 days-aboot 4 
drugs, and amount of cocsune used during the past 6 monihs-about 106.3 versus 107.5 grams; but 
men and women differed in the anwunt of money that they had spent on cocaine during the past ^ 
months-about $10,000 versus $3,000. More men were naarried (40% versus 21%), but more 
women lived with a drug dependent partner (36% versus 21%). Tims, women were more Uiety to 
receive cocaine from men. 

WoTJcn gave 4 reasons for cocaine use: depression, feeling unsociable, family and job 
pressures, and health pioWcms, OvcraD, men claimed more intoxication from cocaine, and men 
were more hkcly to say that cocaine decreased sexual feelings (67% versus 38%). Men and 
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wotntQ felt similar cocaine effects "ai aggressioo, appetite, anxiety, and cncod, but wooxm 



The pattern ofshwer recovery from depression canong female cocaine users makes their 
treatment more complex. More women had an Axis t DSM-HI-R^ diagnosis of depressics 
Women also had more depressive sytnptoms at admission and at 2 weeks and 4 weeks after 
admission.^ Fuztfaer, involvetnent with a diugnlependent partner may have contributed to the 
more ^^>id developmem of addiction in some women, since similar observations have been made 
for female heroin addicts^ and alcoholics.^ 
Contributory Factors Reported From Other Studies 

One important factor is the extent to which women who abuse alcohol and other drugs 
come from families that include other substance abusers,'^ ^ or live with spouses or mates who are 
substance abusers.^ Follow-up data for 44 women were obtained approximately 6^ years after 
alcohol treatment^ Exactly one*half recalled violence between their parents or between a parent 
and themselves, and 24 reported that one or both parents were alcoholic. At treatment, 80% had 
had at least one male parmer, 57% had lived with an alcohol abuser, and 1 8% had violent partners. 

Women who became abstainers changed their identities to nondrinkers by inforaiing 
drinking partners that they wanted to abstain, by avoiding situations in whidi other people drank, 
by attending self-help groups, or through religious participation. Interestingly, even long-term 
abstainers relapsed into heavy dnnking when prompted by a life crisis, such as divorce or renooval 
of chikiim from the household, aldiough these factors could be consequences and not causet. 

Another series of reports examined gender differences in addict careers^ for 546 male 
and female heroin users in methadone maintenance programs. Women overall took less timet/* 
become addicted, and more women became addiaed within a month. In comparison to men, 
significantly more women's heroin use was supported by others, and for a longer amount of time. 
About 80% of men and women were married, and about 85% had lived with a sexual partner. 
About 15% of women recalled beginning drug use with a spouse or sexual partner who was a daily 
user,butnoj)en said that their spouse or mate had initiated them into hen»n use. Instead, men 



reponed feeling less guilt Most men and women (57%) said they used cocaine to feel sociaUe.' 
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were nxveukdy to sun use within a sodtl group. No men rq>oned Uving with a wocoin who 
was pitviousiy addicted, and women were more likely to be supplied with hennn than to supply 
others. Over 25% of the saiaplt began daily heroin use within the firsi three weeks after initial 
use, and about 25% became dependent within a month of first heroin use. The average time from 
initiation into heroin use to dependence was shorter for women, 14 mcmths, than for men, 2 1 
months. 
Comments 

WoiTKn usually enier substance abuse treatment alter significantly less time than menP' 
This pattern, called "telescoping, " because of the more rapid development of serious substance 
abuse problems, also typifies women s cocaine use and alcohol abuse, Accordingiy, it is 
appropnaie to conclude this bic^ review with the observation that substance abuse in many regards 
seems to be more senous for womeiL For the female substance abuser, the health and well-being 
of her children and herself are at serious risk. There is no single factor in women's expeiience that 
will prevent use or prom^ .''b&tincnce. Sociocultural, psychdogical and tnoiogical factors all 
combine and contribute to these proems, and sociocultural, psychological and biological factors 
ail must be addressed to relieve and prevent these problems. 
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Prsparud Statsment or Dr. Trevor Lipsoombk, Rxskarch Coordinator, Covknant 
Housi (Advocacy). New York, NY 

Coy«nant Rous* is a private non-profit organization 

which annually cares for ovsr 25,000 runaway and hoMSlsss 

youth undsr ths age of 21 in the United states. As 

substantial nuabers are pregnant or parenting women, and 

given that substance abase is an unfortunate scourge of life 

on the streets, we respectfully subsit this testimony to the 

Select CoMiittee c. Children, Youth and Families with regard 

to emphasising the difficult problems currently faced by 

addicted women. 

Street kids are not easily classified, except that they 
are neither HucJc rinns nor Becky sharps. They often have 
deep-rooted psychological problems, sometimes stemming from 
physical or sexual abuse by a family member. They seldom 
have graduated from high school, and their low level of 
literacy makes it difficult for them to get any but the most 
menial of jobs. 

Running from an unsafe, violent family situation leaves 
them on the street with little or no resources. Some will 
find their way to a shelter such as Covenant House; the rest 
have to survive as best they can, flirting wi^h crime, and 
selling drugs and their bodies. 

Substance abuse is a recurring theme throughout the 
lives of these young people. From under-age drinking and 
smoking — which no-one really seems to object to, although 
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such activities are illegal in the fifty states to 
saoKing cracX, a viciously addictive form of cocaine which 
has brought the price of hard drugs dovm to an affordable 
level for street kids, drugs have always been present \n 
their lives to ease the tension and nuab the pain of 
existence. Sex is also there, a desperate cry for attention 
and affection, however brief may be the relationship from 
which it stems. It is not surprising that the pregnancy 
rate for home7.ess girls is high, or that man> of them chose 
to keep their babies; in many cases the baby Is the first 
human being who has responded to them with love and who 
needs them. 

These are the kids to whom Covenant House seeks to 
throw a lifeline. We urge the Federal government to do 
likewise. We applaud the committee's openness in listening 
to many different aspects of substance abuse, and we urge 
the members to take swift and incisive action before we lose 
another generation of young people through addiction. 

We have established mother-child programs at each of 
the Covenant House sites. In 1989, these programs cared for 
over 3000 women and their children. Covenant House provides 
pre-natal care for those who are pregnant, all the supplies 
they need, such as baby food, pampers and baby clothes and 
even arranges child care for young women who are looking for 
employment. We also provide parenting classes, so that they 
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poasMs th« p«rMtln9 skills to match th« low th#y hmv tot 
thoir b«bl«s* Th« ai« is that vhan thasa young fulil^s 
leava Covenant Houaa, thay will ba indapandant aivi hava an 
altamatlve to a life on valfara* 

At our New York sita, tha aothar-child unit now 
employs two substance-«bus« counselors. Thay hold 
substance-abusa education classes to prevent the residents 
from becoming involved in substance abuse, carry out drug 
assessments to determine whether a resident has a substance- 
abuse problem, and try to obtain resiiential 'urfcatmant 
placements for those young mothers who requ/.re them. These 
placements are far to hard to come by. 5xnce January 1, 
1990, the counselors have conaucteo 86 assessments; 23 
percent of the women are diagnosed as having a substance* 
abuse problem and an additional 47 percent are in the "high 
risk" category. The counselors have now abandoned their 
attempts to place these mothers and their children is 
residential treatment centers, since the wait for such a 
placement in New York City is about 4-6 months. Instead, 
day treatment facilities are used and the family remains in 
residence at Covenant House. 

The massive increase in substance abuse levels 
that has occurred among homeless youth is not limited solely 
to pregnant or parenting women. It started in about 1985, 
with the advent of crack cocaine, and has now reached 
epidemic proportion. A survey undertaken at Covenant House 
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N«w York shoved that 40 percent of r«8id«nts voluntarily 
report 8Ubst2mce abxisa as a problea. In our Re-entry 
prograx, which facilitates return visits to Covenant House 
by the hard-core street kids Hho firH it difficult to resain 
in a shelter environaent, the level is 58 percent. 

Our agency responded to this by establishing the 
Covenant House Addiction Management Progra* (CHAMP). It is 
a unique prograa which helps homeless youths deals with 
addiction problems, whether their drug of r^oice be crack, 
heroine, Mrijuana or alcohol. It combines the twelve-step 
program employed by Alcoholics Anonymous, with individual 
and group counseling sessions. It is especially important 
for teenagers to have group sessions, since traditionally 
adolescents rely much more on peer support and respond 
better to peer pressure than they do to the inp'it of 
authority figures. This is pc^rticularly true of street 
kids, who in the past have often dismissed authority 
figures, cuch as parents and teachers, out of hand. 

The sad fact is, however, that young parenting or 
pregnant women are just as prone to substance atuse as all 
other homeless youth. Interviews with over 1100 residents 
undertaken by health services professionals at our Fort 
Lauderdale site revealed that: 

1. 75.5% of youths have tried an illegal drug at some 
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tiae. 36* say they hav* used drugs within the last 
month, and 18 1 adait they use drugs daily. 

Although prevalence levels are lover for women than 
Ben, over 20% of wosen have ssoked marijuana within 
the last sonth, and over 12% have used crack or 
cocaine. 

Disturbingly, pregnant or parenting women use drugs 
just as often, and if not acre frequently than the 
other women who are not. Within the month prior to 
the interview, 19% of pregnant/parenting women had 
snoked marijuana, just unuer 18% had used either 
crack or cocaine and 34% had drunk alcohol. 

Only 18% of parenting women had sought treatment, as 
opposed to 23% of all the residents questioned, a 
significant difference. It may be that fear of 
having to give up their baby deters these young 
mothers from seeking help. 

Interestingly, the only category in which prevalence 
levels are reduced for pregnant or parenting women 
is cigarette smoking (42% as opposed to 55%) . This 
may be a response to the clear warnings that 
cigarette smoking during pregnancy can harm your 
children. 
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6. A nurse diagnosed over 37% of pregnant or parenting 
women as havinq a substance abuse problem. Of these ^ under 
half (48%) said they wanted help. 

In spite of the evident need for residential treatment 
prograas for pregnant or parenting women, there is a dearth 
of such places. Most programs, a survey in New York City 
found out, do not admit this category of substance abuser. 
Society Is then presented with the tragedy of young mothers 
who want to get help and aro not able to receive it. They 
are at risk of having their children tak^n into foster care, 
with all thv emotional distress that such action could 
i^^^ur. 

Thus we have pregnant women, desperately seeking help, 
and having to face the prospects that they are more likely 
to have a baby who is undr --weight, premature and has a 
tendency to hyperactivity, else is miscarried or 
stillborn, despite their effo. to obtain treatment. 

Society has a price to pay for neglecting the needs of 
these women. First, substance abusing mothers often have to 
relinquish their childran at least temporarily to social 
service agencies. As the number of "cocaine babies" grows, 
the need for a dramatic increase in foster care win rise 
subsequently. For women receiving Medicaid, th'j government 
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must foot th« bill if th«ir children hav« to r«c«iv« 
int«n8iv« car« in^a n«o-natal xinit irtiich, as was outlinsd 
abovs, is quits possibls. Finally, if ths parental bond is 
vttaksnsd by substancs abuss, vs havs ths grim spsctsr of an 
incrsass in juvsnils dsllnqusncy and, »ost probably, a 
generation raised thinking that drug uss is accsptable. 

So»e prosecutors have already acted out of frustration; 
in response to the seemingly unstoppable tidal wave of 
substance abuse among mothers, they have responded by 
placing some pregnant women in prison. The intention of 
incarceration is to force more women with drug problems to 
seeX help. There is, however, an alternative way to 
approach the problem. 

Pregnant or parenting women with drug problems face a 
dilemma. Due to the lack of placements, the only way they 
can currently receive help is to place their child in foster 
care or with a family member. The chances of regaining 
custody of the child may not be that high if one has to 
admit to a recent substance-abuse problem. 

By dramatically increasing the number of available 
beds, the government can allow these women to fulfil their 
two main desires: to keep their babies with them, and to get 
treatment. Currently these two desires are almost mutually 
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exclusive, and the voaen opt for retaining their children as 
opposed to seeking help. 

Given those circumstances, it is imperative that funds 
be appropriated to expand substantially the n>imber of drug 
treatment placements for pregnant and parenting women 
Appropriations should be made to create new facilities, 
expanc existing ones and contorl the quality of the 
services. The appropriations should also include fxinds for 
advex±ising, on TV, radio, inner*city billboards and public 
transit. The message: 

Myon don't have to give up your baby to get help vith 
your drug problem.** 

An alternative would be to give women in their child-- 
bearing years priority access to the exist iiig treatment 
slots. This is the initiative of the Maryland State 
Legislature, it would make much sense, of course, to help 
women overcome their problems even before they become 
pregnant, and Maryland's plan is definitely a step in that 
direction. 

Finally, all such programs should incorporate parenting 
skills seminars. A survey at Odyssey House, one of the few 
programs in New York City which provides residential 
services for young mothers and their children, shows a 
success rate of 68 percent for young parents, almost 30 
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percent higher than the re«t of the population. It is the 
strength of the parent-child bond that works in their favor, 
and the a^tronger that bond can becoae by parenting skill 
programs, the greater the chance of success. 

Availability of day c 'e for children also can enhance 
a mother's potential for resisting or combatting substance 
abuse. The mother then can find employment, which ii^roves 
her self-image, enables her to take care financially of her 
children and also broadens her horizons, reducing her 
inclination toward substance abuse. 

We wish to thank you for thoughtful consideration of 
this testimony, and trust that you will act swiftly to help 
these young mothers and their children, ^o are all victims 
of society's neglect. 
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Prepared Statement of Farrokh Shahrivar, M.D., Associato Doictor of Pediat- 
rics, Chiep/Neonatolooy Division, St. LukeVRoobevelt Hosfttal Center, New 
York, NY 

My niM is F«rroKh Sti«hrivar« t « Ooard certifitd 
Otdiatrlcian with t tuo-botra certification in ntonataX« 
perinatal medicint. I a« tn« Asaocittt Oirtctor of Mdiatrlcs 
and Chitf of tht Ntonatology Division of tht St, Luke»a- 
Roosavelt Hospital Ctftttr (•SIRHC). Thank you for yogr 
invitation to sybwit ttatisiony for the record in your hearing 
on wOAsn, addiction and perinatal care. As Chief of the SURHC 
Neonatology Division , I a» all too fa&;iiar with ^he toll druga 
particularly crack — has taken on the ttothera» children and 
families aarved by SLftHC. 

St. Lukt^s-Roosevelt Hospital Center is a voluntary 
hospital affiliated with Columbia University CoUeoe of 
Physiciana and Surgeons. The Hospital's service sres extends 
along Manhattan's West Sie*t fvom 34th street to ls2nd Street 
and includes within it areas with extreistly high rstes of 
adverse birth outcomes. While the role of poverty csnnot be 
ignor«d, when crack enters the picture the isgnitudo of the 
problem is staggering. 

In 19$?, SLRHC performed approximately 4,800 deliveries. 
Six hundred babies were admitted to the Hospital's Neonatal 
Intensive Care Unit; approximately 25 percent of those 
edmissions (130 babies) were born to drug-abuting fl»others« 
Drug*expos6d infants demonatrate a greater need for neonatal 
intensive care services because of their higher incidence of 
low birthweight and prematurity. 

The Hospital usee the following criteria to determine 
Which mothers/infants should have a urine toxicology test to 
determine the presence of drugs: all mothers nc^c registered at 
SLRHC for prenatal care; mothers with signs of drug abuse; a 
maternal history of drug abuse; signs of withdrawal syndrome in 
infantj abnormal maternal behavior reported by nurse, physician 
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or tocltl worktr. Using thtst QuldtUnts in 1989, SURHC 
detecttd drugs in 275 infants; in aXX but fivt of tht infants, 
th« drug was cochins (crack). 

Nhllt tht numt)trs art Oad and gttting worst, tht hUdOtrs 
only Oegin to ttll tht tragtdy. Thlr^y-fivt ptrctnt of infants 
^rn to suOsttnct«*aOuslng nothtrs art prt«tturt with 
blrthveights ranging frot a high of 6 pounds to a low of 
1 pound. A ftw art born outtidt tht Hospital — on tht strttt, 
in cars snd «t hoint undtr horrlMt conditions. Our paraMedics 
rescutd ont infant frot the toiltt bowl* 

rnt nothtrs art difficult to work with, mott difficult to 
trtat. Ont patient was so druggtd that sht cou^d not push 
effectivtly during labor. Ac a rtsult a citsarian stction was 
ptrforned. Another woftan rtfustd to rtisovt htr stockings in 
the labor and delivery room. It turntd out that she was hiding 
cocaine in htr stockings. 

Soot womtn walk in without labor pain with fetal demise. 
Tht "lucky* infants who survive tht 4*5 Month inttnsivt care 
stay find thtmsalvts without parents or a home. They remain in 
tht Hospital as "boarder babits** until an appropriatt plactiitnt 
can oe found. In 1966, the Hospital had 167 boarder babies. 
By 1989, the figure had almost doubltd to 715. Tifty^seven 
percent of boarder babias are eventually discharged into foster 
cotre; 21 percent to ^he mother's care; 20 percent to another 
relative and, 2 perctnt to the father. 

The numbers make abundantly clear wnat crack is doing to 
the families in our community. Let me spend a fev minutes 
describing crack* s effect on the physical health of these 
mothers and infants. These mothers havt high rates of 
syphilis, TB and positive HlV, also high blood pressure, 
tachycardia and arrhthymia. Crack may cause malformation in 
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the Tetut tnd In somt Instanott dtath, m 1989, tnii Hospital 

had A7 stlllborns; 19 of thasa wata dlractly attrlDutaOls to 

matarnal auostanca atsusa (crack). In tna ntwoorn we see 

Jlttarlnaaa and irrltabllltyi faadlng pt001a»s and alaep * 

diaordars. Ntcrotlzing antrocolltla (inf Xaii«atlon and 

parforation of tha intastlnal tract) oocutrad mora than twlCi 

as rrsQuantly m tna cocalna-posltiva group (7*? paroant of ^ 

cocalna«positlva Infants versus 3.4 paroant of cocalna-naQativa 

Infants), Thasa infants m^t also at Incraaaad risk of Suddan 

Infant Oaath Syndroma and naurological l»pairaanti including 

Short attention span and problems with fine motor coordination* 

You have asked for my recommendation on solutions to this 
growing problem, Hy initial response la not new or original 
Out it is compelling* we must provide comprehensive prenatal 
and substance abuse servicee to at«rlsk women. The programa 
must be communlty-Dased with extensive« culturally sensitive 
outratch* The drug treatment programs should be non-punltlve. 
These neighborhood programs should be pert of a tight network 
for referrals to regional hospitals for evaluation and delivery. 

There are too few comprehensive programs. Of the few that 
exist, some target pregnant women; others target substance 
abuser.^. Ana only a handful work with pregnant substance 
abuser'/* 

After delivery, wa need special parenting programs with 
home services to develop maternal competence and a positive 
relationship with her infant which leada to stabilized 
families. Drug treatment programa remain key. In addition, we 
need special day care centers where children can receive 
comprehensive health care addressed to their special <teed$ and 
where their mothers are helped to find lives away from the drug 
culture which threatens their lives and the lives of their 
offspring. 
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Today thtrt trt 2> btbl€$ in tht Ntomttl Int%ntivt cart 
unit tt SLRHC. Thtt putt it tt 133 ptrctnt of ctptcity. Th« 
nurtti 4r>d doctors strugglt to ketp etoh tnd avtry ono of tntst 
btbies tiivt. Otapitt our Dttt tfforts, a ftw will dit and 
•ore will bt $uo,1tct to life-long ditabiiititt. A anort Jiait 
to this unit nakaa my point: tarly prtnatal catt, eoupltd :»ith 
subitanct aOvat aarvicta, is abaolutaly critical. Wt nava tha 
will; we need tha ranources* 

Thank you. 



ERIC 



160 



/ 



156 




PRByARO) Statkmbnt OF Dr. Hkrbkrt D. Klkbkr. Deputy Diwdctor for Demand 

INDUCTION, OmCK OF NATIONAL DrUO CONTROL POUCY. EXICUTIVR OFFICE OF THE 

President, Washington, D(/ 

ai 

I hav« b««n working In tht fltld of drug abust for ntarly tH«nty- 
five y«ars, and no single phtnomanon has daaonstratad to mm tha 
daatntctlva powor of drugs as vividly a« bablaa who hava baan ^ 
axpoaad to crack and otbar drugs bafora birth. Oovamaani: and 
prlvata sactor laadars vust work togathar to find caraful and 
rational approachas to this problem. 

During tha past dacadas, tha vast eajorlty of usars cf Illicit 
drugs in Aaarlca hava bean men. In 1985, crack cocalna soeawhat 
alterad that pattam. Evan though tha rata of cocalna usa Is 
St 1X1 twlca as high for ean than for woven, thara ara now 
unprecedentad nuabars of faiiala addicts, many of whom are 
pregnant or are of chlldbearlng age.. 

Unfortunately, one of the most fundaaental questions concerning 
this Issue Is not readily answered, the question of how many 
"crack babies" there actually are. The first obstacle to 
finding an answer Is confusion as to what we mean by "crack 
baby." We Know that all babies who are exposed to drugs. 
Including crack, do not suffer equally. Soee are. In fact, bom 
addicted to cocaine, and are found to have sealler head 
clrcuaference, low birth weight, severe brain daxage, and because 
of withdrawal, cannot be touched or held during the days 
following delivery. 
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Oth«r children, who ^rm toMtlaat r«£«rr«d to at "cracX bablat," 
hava ba«n axpoaed to cocalna or othar drugs In utaro , but ara 
not, In fact, bom addlctad or significantly lapalrad. How«v«r, 
thay vay latar auf far problaac auch at attantlon daflclt diaordar 
and othar laamlng dlaabllltlaa. Surprlalngly, aosa drug«*axposad 
bablaa aacapa physical and aar^tal ham. 

Tha avallabla data laavea much to ba daalrad, and thara rasaln 
graat dlffarancaa among aatlsataa of th% pravalanca of thla 
problaa. soaa axparta hava ^atlaatad that chara ar,^ at laaat 

30,000, and othara aa aany aa 375,000 hablaa who hava baan bom 
addlctad to, or tavt.aly lapalrad by, drugs. 

Data raining accurataly tha dapth and braadth of tha problas la 
Important, and both tha National inatltuta on Drug Abuaa and thi* 
cantars fo.* Dlaaasa Control hava undartakan survaya irtilch will 
glva us a auch battar Idaa what wa ara up agalnat. Ragardlaaa of 
tha nuabar, th»xa ara too aany of tbasa babies, and finding 
solutlona to thalr plight, albalt difficult, la a priority In tha 
Prasldant*8 National Stratagv. 

Tha challenga bafora us Is three- fold. First, feaala addlcta, 
aspacially thoaa who ara pregnant, aust be pushed and helped to 
stop their behavior which is destructive to theaselves and to the 
chilOren thay aay ba carnring. Second, children who have already 
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b««n brought into this world s«v«r«ly hftndlcipp«d by th«lr 

■others* ustt of drugs n««d tpttclal attention and tha cara of 

loving hkndB. Third, wa vust pravant furthar drug usa, and tha • 

addiction that followa, by all aaabara of aoclaty **- Including. 

tfoaan of chlldbaarlng aga. It la claar our aoclaty can nalthar ^ 

afford nor aanaga larga nuabara of "crack bablaa." 

Thla particular aapact of tha antl-drug effort aust ba aolvad, 
ultlsataly, through a alx of aupply and daiiand raductlon 
activities. Tha crUalnal justice systaa, drug traataant, and 
crug prevention efforts aust all be brought to bear In 
unprecedented cooperation If we are to aaKe a difference. 

The president's National strategy contalna concrete pr^poaala to 
Increase all these efforts. lu particular, we are seeking to 
Increase treataent capacity and aa. Xedly laprove the 
effectiveness of the Nation's drug treataent system. Federal, 
State, and local authorities are working steadfaatly tc expand 
the availability of treataent, especially for priority 
populations auch as pregnant addicts. The Preildent'o budget 
request would provide 68% aore Federal aonny for treataent than 
was available when he took office. Thece new funds will begin to 
bring the supply of publicly-funded treataent aore In line with 
the number of addicts who need it. I wo'^ld hope that the States 
will follow the r^deral lead and expand their own support for 
drug treataent, especially for pregnant addicts. 
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tmfortun&ttly, pregnant addlctc ar« of tan asong tha aoat 
raluctont to saalc traataant, and sany traatsant prograsa ara not 
vqulppad to accapt thas. Pragnant addicta in tba custody of tha 
c^.lBlnal juatlca aystaa can sosatlnaa ba raqulrad to ^aln in 
rasidantlal traataant until aftar thay dallvar. But outraach 
af«'orta ara naadad for othar pragnant addict!, who sust wlMingly 
on tar and raaaln in traataant prograaa providing pra-natal and 
poat*partua < ira fcr thaa and thalr chlldran. 

With tha goal of finding solutions to thasa coaplicatad problaas, 
tha national Stratagy calls for significant additional rasourcas 
for pragnant addicts and thair childran not just in traataant, 
but in outraach and rasasrch initiativas as wall. Through fltata 
traataant action plans proposad by tha Prasidant, statas will ba 
hald accountabla for providing la^rovad and axpandad outraach 
efforts and traataant prograas for pragnant addicts. Tha of flea 
of Sub^^tanca Abusa Pravaatior (OSAP) will award grants in Fiscal 
Year 1991 to support daaonstration prograas on prevention, 
education, and early intervention. The National Institute on 
Drug Abuse (NIDA) will aa)ce funds available for Fiscal Tear 1991 
daaonstration grants for research and developaent of outreach as 
Hell as safe and efficacious traataant carvlces to pregnant 
addicts and tueir children. 

As an aside, let ae say that Congress' failure last session to 
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enact the President's saendvent related to statewide Treataent 
Action Plans was e great dlsappolntaent to «e* These plans wuuld 
Instill accountability into the Nation's treatJMjQt system and 
would provide crucial information not just In the area of drug- 
exposed babies, but across a wide range of treatment Issues* I 
Scnow that both charnhdrs resoundingly passed this amendment, and 
yet It became tied up In conference committee due to other 
Issues. Congress has appropriated significant resources to drug 
treatment In recent DUdgets a- .^.dsent would help ensure 

that funds ar<i spent on the most effective prograBS. 

As a clinician and scientist, I am optimistic about Increased 
efforts by NIDA to learn how drugs taXen by the mother affect 
Intrauterine development and how babies bom to addicted mothers 
can best be treated. For example, medication that could block 
the effects of drugs or decrease craving for them without harm to 
the fetus would be extremely valuable In treating pregnant 
addicts. Pioneering work Is being Initiated to develop treatsent 
agents that would not pass through the placenta to harm thd 
imbom child, and to develop treatments that could alleviate the 
effects of drugs on ner^m Infants. 

These are just some of the ways In which the National Strategy 
proposes we address tb» complicated and serious problem of drug- 
affecteu children. It Is also Important for us to realize that 
tnis problem is b-^t the most serious manifestation of the broad 
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devastation drugi hav« brought to our country. !#• will no 
aor« succftiiful helping pregnant addicts and their offspring than 
we »re In reducing drug consusptlon across the board. 

We can and should take heart froB scattered indications that the 
Nation's cnirrent cocaine eyldealc Is no longer spiralling out of 
control and aay be levelling off. But we cannot and will not le>. 
up. There is such aore that reaalns to be done. I look forward 
to working with you and your colleagues in the weeks and aonths 
ahead. 
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WiM. of Eepmtentattiieii 




SaKTCOMMfmtOM 
CHUMEH. YtXmC AMD FAMUO 




May 7, 1990 



Sbclla B. BlUM, M.O. 
K«dical Director 

AlcoholisBr Chevical Dependency and 

Compulsive Gambling Services 
South oaks Hoepital 
Amityville, NY 11701 

Or. Blume: 

I want to express my personal appreciation to you for appearing 
before the Select Comaiittee on Children, Youth, and Families at our 
hearing, "Beyond the Stereotypes: Women, Addiction and Perinatal 
Substance Abuse," held here in Washington, April 19. Your 
testlBtony was, indeed, important to our vork. 

The cosmittee is nov in the process of preparing the transcript for 
printing. Zt would be helpful if you would go over the enclosed 
copy of your remarks to assure that they are accurate, ^nd return 
the transcript to us by Hay 18 with any necessary corrections. 

In addition, I am requesting that you respond in writing to the 
following questions so that they may be included In the hearing 
record : 

1. You subaitted materials about dual diagnosis. Why is it 
important to maJce dual diagnoses? Is one of the diagnoses 
likely to be overlooked? What should happen next when such 
a diagnosis is mads? 

2. What factors do you believe have contributed to the recent 
increase in heavy drinking among women? 

3. Do you have any suggestions about what financial or 
organizational incentives to the health care system for 
screening for alcohol iem should look like? 

4. Are there special confidentiality problems in screening 
pregnant women? Row would you sake sure that euch a procedure 
wouldn't frighten women away from care? 
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Isn't thmrm a good cb«nc« that c«m« would b« aiss«d by « 
pbysiological scr««n? Ar« th*r« oth«r proc*durM that •bpttld 
be e]q>loy*d in addition to or instead of tha physiological 
scraan? 

Do va ^now anything about mortality or daath ratas associated 
vith alcohol abusa in voaan? 

7. You say that the 10% vo»an*s trsatsant sat aside in the 
Alcohol, Drug Abuse, and Kental Health Block Grant has been 
studied, and that the affect of this policy was good. Ifho did 
tha study, and can you be akore specific about what thay found? 

8. You said that usa of tha lo% set aside was left up to the 
states, and that it was not being used as vail as it could be. 
You racossended putting 'teeth" in tha legislation. Czsi you 
be Bore specific about thase cowMnta, and suggest soae 

accountability aachanisxs that state and local providers could 
benefit froa? 

Let ce again express ay thanXs, and that of the other meabers of 
the cosaittee, for your participation. 




ceOrce mil 
Chairsan 

Select Cosaittee cn Children, 
Youth, and Faciliec 

L\closure 



164 




SOUTH 

OAKS 
HOSPITAL 



400 Sunnse Highway, Aniit>-vilk, l-I., N<w York 11701 



SttphiSttnMtt.lLO^ OMoifONnpr 



(S16) 2644000 
FAX (S16)S9ft-13M 



May 15, 1590 



Cbairaan George Miller 
Select CoMlttee on Ct :ldren, 

Youth, and FMillies 
385 House Office Building Annex 
Washington, DC 20515 

Dear Chalraan Miller: 

I enclose the edited transcript of ay testimony and written 
replies to your additional questions. In addition, I have attached 
copies of the Health Questionnaire, a screening tool to Identify 
alcohol and dnig probleas in woMen, and the National council on 
AiCOhollSB and Drug Dependence report on the women's set aalde 



I aa aware that the next hearings on this subject will focus on 
public policy Initiatives It has been ay goal for aany years to 
help develop a systenatlc routine screening for chenlcal dependency 
m obstetric practices, as the nost realistic and practical way to 
prevent serious birth defects. Demonstration projects will only be 
effective If they are followed by a aechanlsa to aake thea 
universally available. I hope that your coaaittee will help nake 
this dreao a reality. Please feel free to call on ne for any 
assistance I can provide. 



prograa . 



Tours sincerely. 



Sheila B. Bluae, m.d. 

Medical Director 

Alcohollsa, Chealcal Dependency 

and coapulslve Gaabllng Prograas 



SBB/bc 
enclosure 
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Response to Questions Poskd by Chairman George Miller 
Why Is It important to nake dual diagnoses? is one of the 
diagnoses likely to be overlooked? What should happen next 
when such a filagnosis Is made? 

An understanding of the patient's entire range of problems 
Is necessary for adequate treatment planning, if Important 
disorders are overlooked, recovering from chemical dependency 
IS unlikely. The most common dual diagnosis is different among 
women compared to men. Among men with addictive disorders 
anti-social personality is the most commonly associated 
psychiatric disorder, in women, major depression is the most 
common. Furthermore, m two-thirds of the cases, major 
depression was present before the onset of alcohol abuse or 
dependence among women wit-^ these two diagnoses. Women m t^is 
latter category ^re at risk for recurrent depression. If the 
recurrence of depression can be identified and treated 
immediately, the patient's recovery from chemical dependency 
will continue. If the depression is not treated she is likely 
to relapse into alcohol and/or drug use. 




\ 



166 

2. What factors do you believe have contributed to the recent 
Increase In heavy drinking aaong woaen? 

I believe the Intense advertising and marketing of 
alcoholic beverages is one of the «ajor factors contributing to 
increasing alcohol use among young women. Women and young 
people have been targeted as a growth market by the alcoholic 
beverage Industry. Marketing on campuses and in minority 
comnunltles is Intense. I think that meaningful health 
warnings (ones that do not require a microscope to see) and 
controls on advertising and marketing would help. 

3. Do you have any suggestions about what financial or 
organizational incentives to the health care system for 
screening for alcoholism should look like? 

There are now a few model programs funded by OSAP already 
m place. Those programs that are the most cost-effective, 
that is, require the least additional expense to accomplish the 
goal of Identification, inter /ention and referral, could be 
replicated throughout the country through a program of Federal 
financial initiatives. At the same time, those bodies that 
certify and accredit hospitals and health care training 
programs could add to their requirements that every obstetrical 
service have a screening, referral and follow-up system in 
place for helping chemically dependent pregnant women 
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4. Are there special confidentiality problems in screening 

pregnant women? kow would you make auie that such a procedure 
wouldn't frighten women away from care? 

Any systematic routine screening for alcohol and drug 
problenjs m pregnancy generates, by its nature, problems in 
confidentiality, if alcoho^ and/or drug testing of the 
pregnant woman or her newborn is us9d for therapeutic purposes 
(intervention, treatment planning, follow-up raonltoring. etc.) 
It will benefit both mother and child, if the same testing is 
used to initiate criminal or civU action against the woman m 
question, the process act as an additional barrier to 

treatment, deterring women m need from seeking both obstetric 
and chemical dependency treatment. Assemblywoman Gloria Davis, 
m the New York state Assembly, has proposed legislation that 
would prohibit the use of such perinatal chemical testing in 
the health care system for other than medical purposes. This 
legal principle should be generally accepted, m no case 
should the results of a chemical test alone result in punitive 
action against a woman, if a child needs to be removed from 
the home, evidence of child abuse or neglect should be required 
- not the results of a urino test alone. 

Another potential problem would be the designation of 
alcohol or drug use during pregnancy as "prenatal child abuse." 
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wxth a requirement for reporting any knowledge or suspicion of 
such use to the State Child Protection Agency. Mandating such 
reports would further erode the doctor/patient relationship and 
di urage treatment. Any woman who reads the newspapers or 
wat» ..es television is aware of instances of women being 
arrested and prosecuted from maternity wards. Such events do 
not encourage trust in the health care system on the part of 
these women. If women are advised that their treatment for 
chemical dependence will be reported for State investigation if 
they should become pregnant, it will drive them away. 
Isn't there a good chance that cases would be missed by a 
physiological screen? Are there other procedures that should 
be employed m addition to or instead of the physiological 
screen? 

I have attached a copy of the Health Questionnaire 
designed by Dr. Marcia Russell of the Research Institute on 
Alcoholism in Buffalo, Hew York. This questionnaire is very 
helpful m identifying potential alcohol or drug problems in 
medical practices, especially m women. Another good source of 
information is an interview with the patient's fa«nily. Thes-; 
aethods can supplement physiological t^.ts. In addition. Dr. 
Robert J. Sokol and his colleagues have developed a simple, 4- 
question screening test known as T-ACE. A score of 2 points 
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indicates the need for an ar cessment (Reference - American 
Journal of Obstetrics and Gynecology, Vol. 160 »4, pp. 863-870. 
April, 1989). 

DO we know anything about mortality or death rates associated 
with alcohol abuse J" women? 

Alcoholism is a deadly disease for women. Two recent 
studies have demonstrated high mortality rates. Dr. Elizabeth 
smith of Washington University in St. Louis found the mortslity 
rate 4.5 times above the expected rate in a group of 103 
alcoholic women following treatment. They lost an average of 
15 years from their expected lifespan. An additional study 
from StoOcholn looked at death rates for nearly 5,000 
alcoholics treated over a 20 year period. For men the 
mortality rate was 3 times higher than expected. For women it 
was 5.2 times the expected age-corrected rate. 
YOU say that the 10% women's treatment set aside in the 
Alcohol, Drug Abuse, and Mental Health Block Grant has been 
studied, and that the effect oi this policy was good. Who did 
the study, and can you be more specific about what they found? 

The evaluation of the effectiveness of the women's set- 
aside was performed by the National Council on Alcoholism. A 
report entitled "A Federal Response to a Hiaden Epidemic: 
Alcohol and Other Dnig Problws Among Women" was published by 
NCA in 1987. It showed a substantial increase in treatment 
availability related directly to the set aside legislatio' 
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[The report from the National Council on AlcohoUsm entitled 
Federal Response to a Hidden Epidemic: Alcohol & other Drug 
Problems Among Women" is retained in committee Files]. 

ft 

8. You said that use of the 10% set aside was left up to the 

states, and that It was not being used as well as It could be. 

You recoamended putting **teeth" In the legislation. Can you be ^ 

nore specific about these comaents, and suggest some 

accountability mechanisms that svate and local providers cc Id 

benefit from? 

The women's set aside could be used more effectively If 
the states were required to use the money for direct funding of 
woman's programs and for the monitoring of such programs. The 
states should be asked to prioritize their unmet needs for 
women, fund programs directly with this money, and monitor 
these programs. They should be required to report back to 
ADAMHA on the prioritization process and the use of the funds. 
At ^ne beginning of my term as New York State Commissioner 
(1979) every state was required to produced an annual plan 
which reflected our use of Federal funds for alcoholism 
programming. The requirement for this plan was dropped when 
the block gr mt mechanism was adopted. An annual plan could be 
relnstltuted to cover the use of special funds targeted to 
under-served populations in need of chemical dependence 
services , 
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Goe or t»oT 



AlBoat alaaya 



^yrtqaently 



SoaatlM 



T. Vtet preacrlbad aedlcatlona do you takaT_ 



8. W«t other drue« or aedlcatlor- do yon u»eT_ 



Tea lo 



9. Doe. your drinking or taklne other drugi »c«rtUie» lead to problem 

b^t^e^T^andT^™- f-H^. th*t U, vlfe, bu.b«Kl, children, parent, 

or cloae relatlTcT ' 

10 During the paat year, bare cloae relatlTe* or friend, vorrled or 

coi^aalned about your drlnklne or taking other drugit 

U. Haa • friend or f«lly a-ber errry told you .bout thing, you ..Id o r^dld 

vhlle you vere drinking or u.l'jg other drug, that you do not reMbcrT 

12. fcTc you, vlthln the paat year, .tartad to drink alcohol «d found It 

dlfflcalt to .top before ^>ec<»l>g Intcxlcatedt • • 

13. Bu your father or aothcr erer b«: problem vlth alcohol or other drug.T 
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CHltMtft tWTK AMO MMi«S 



Kay 7, 1990 



'^Ttan Tr«cht»nb«rg, M.D., M.P.K. 
M«dic4il Director 

B«y ATM Addiction, Research and TreatMnt 
45 Franklin St. , Suit* N 
San rrsncisco, CA 94102 



Dr. TrachtanlMrg: 

I want to axprass my personal appreciation to you for appearing 
before the SeA«ct couittee on Children, Youth, and r^oiilies at our 
hearing, "Beyond the Stereotypes: HoMn, Addiction and Perinatal 
substance Abuse, " held here in Washington, April 19. Your 
testimony was, indeed, iB*x>rtant to our work. 

The conittee is now in the procees of preparing the transcript for 
printing. It would be helpful if you would go over the enclosed 
copy of your remarks to assure that they are accurate, and return 
the transcript to us by Kay 18 with any necessary corrections. 

In addition, I am rM^estlng that you respond in writing to the 
following question no that they may be included in the hearing 
record : 



could you expand a little on the Governor's plan to eliminate 
KediCal reimbursement for heroin detoxification? How does he 
propose to make it poseible for lov-1 ^ome opiate addicts to 
obtain detoxification? Wliat is the r'sstriction on 
reisbursement for cocaine addiction under KediCal? What kind 
of burden does such restriction place on addicted, pregnant 
wOKen? 



Lot ma again express my thanks, and that of the other memh^rs of 
the Coamittee, for your participation. 




Chairman 

Select Committer on Children, 

Youth, and Families 
Enclosure 
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Response to Question Posed by Chairman George Miller 




BAART 

COMPREHENSIVE HEALTH CARE & EDUCATIONAL SERVICES 

Administrative Office 

45 Franklin Street 

Suitb 2 Nonh 

San Francisco, CA &4102 

(415) 552-7914 



G«v> StrMt Otntc 
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May 2A, 1990 
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Richmond CA 



The Honorable George Miller 

Chair, Select Connittee ,n Children, 

Youth & FaMilies 
3B5 House Office Building Annex 2 
Washington, D.C. 20515 

RE Governor's Proposal to Reaovo Heroin 

Detoxification Servicen as n Medi-Cnl Benefit 

Dear Representative Miller 

Thank you for your inquiry regarding the current 
proposal to oliNinate heroin detoxification as a 
covered benefit under the Medi-Cul Progra«. I hope 
you will join us in our oppos ition to any aMendMenta 
to the 1990-91 State Budget Act that would reMOve 
heroin detoxification services as o Medi-Cal benefit. 

California Bethadone clinics provide daily acute care 
services to »ore than 18,000 narcotic dependent 
patients aost of whoa are low-incoae and Medi-Cal 
eligible 

Methadone providers ore very concerned about the 
Governor*s p.oposal to eliainate six benefit 
categories /•"oa Hedi-Cal, including heroin 
detoxification. He unuerstand the reason for the 
F ropes ed cuts is to reduce Medi-Cb \ cc^ts, not because 
the Governor bel;eves the services are ui..iecea«ary . 
However, we are obliged to point out that the aoney 
saved by eliainating heroin Jetox i f icat ion prograas is 
relatively aao 11 — only $1.8 aillion annually — of 
which half IS reiabtirsed in federal dollars. 
Moreover, wc believe t*ie proposed cuts would actually 
cost the state substantially aore aoney in the long 
ri'n because acutely ill heroin users will aiaply turn 
ti aore expensive county eaergoncy rooas or aental 
health prograas for treataent. 
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Furtbeniore, while intraveoous heroio users are on the 
street without care, they are auch aore likely to 
participate in criainal activitiea or coae into 
contact with life tbreateoiaf couunicable diaeaser 
sttch as tuberculosis, hepatitis B, aod AIDS. 

Methadone clinica are also the only entry point for 
■any low inccae narcotic abusers into the health care 
systes. Clinics are often able to identify serioua 
diseases at an early stafe, thereby reducing the 
overal 1 cost of individual treatment and preventing 
the spre of highly contafious diseases to the 
f enera] populat ion . 

The Hedi-Cal subsidy is often the priaary reason that 
■an:* eligible narcotic dependent persons first enter 
■ethadone treataent. If they would have to pay for 
the tre&taentp they would elect to speed their aoney 
on illiv,it substances . The reality of the situation 
is that if these individuals are not provided soae 
level of induceae^b, they aay never elect to be 
treated. 

Additiorally. aany of these individuals have 
subordinated «,heir health care to drug abuse. When 
entering treataent, we provide arinalysiSp blood 
testing^ and a aedical svnluation. We often discover 
cosaaunicable and unattended disease such as hepatitis 
and tuberculosis. 

Many narcotic dependent persons first entering 
treataent coae through the outpatient heroin 
detoxification treataent aodality. 

Many prograa participants have not attended to their 
■ediccl needs for protracted periods of tiae. 
Additionally » these individuals are offen unwelcr*; at 
established aedical facilities, because of their drug 
abuse. The priaary patient often has faaily aeabers, 
including chiMren, who eventually enter our aedical 
and clinical prograas, finally receiving long overdue 
care. 

In short, I believe the Governor's proposal to reaove 
heroin detoxification prograas as a Hedi'Cal benefit 
IS shortsighted »nd, in the long run, will be far aore 
expecsive to the taxpayers than continuing eligibility 
ucder the current prograa. 
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I believe that aoy attent vou or your Couittee can 
focus on this issue will ji benefit to the addicted 
woaen of California and their faailies. I thaok you 
acain for your .terest in this issue. 



Sincerely, 




Alan Trachtenb-'-<, M.D., M.P.H. 
Medical Director 
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CNKMM, VOUTH. AMD mun 







Kay 7, 1990 



Ks. XatblMn X 



I want to ay personal »^pr«ciation to you for appaarin? 

bafora tha Salact Conittaa on Cbildran Youtb, and Pamilia* at oor 
haaring, "Bayoivl tha Staraotypaa: Vo«an, JUSdiction axrf Porinatal 
Substanca Abusa,* bald bara in Vaahington, April 19^ Yoor 
tastlBony was, indoad, ixportant to our vork. 

The Coasittaa ia now in tha prootwa of preparing tha transcript for 
printing. It vould ba faalpful if you would 90 ovar tba ancloaad 
copy of your raaarlcs to aaaura that thay ara accurata, «nd ratu^ 
tha transcript to ua by Way 18 with any nacaasary corractions. 

In addition, Z aa raquaatlng that you raapond in vriting to tha 
following quastions to that thay say ba includad in tha haaring 

record: 

You said that tha punitiva traataant modal ua«l in tha long- 
tera prograa you coaplatad was not halpful. Baaad on what 
:'our naada vara, could you daacriba what vould ba halpful for 
voaan? 

2. What vara soaa of tha aain obstaclaa ii^yaical, a«otional 
or structural ~ to aaaking and obtainiz^ traatsant? *tas 
thara support from vithin yo\ir faaily to saaX traatwit? 

Let ma ugain sxprasa my thanics, snd that of tha other mambars of 
tha Cozmittaa, for your participation. 



GEORGE KIIjLER 
Chairman 
Select. Coaaittte on Children, 

Youth, and Families 
Encloaura 
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lUspoNSK To QimnoNB Possd by Chaikman Giosob Mnjxi 
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SocuL MopgL Dkto^, 14S00 Shady Gkovi Road, Roacviuj^, MP TOtSO 
P.O. Box E, EawnvjwQ, MO 21727 



H*y 15, 1990 



< 



1UcM«cn Z 



Ceors« Mlllftr, ChalcMn 

Select OMKittM OS Children, Touth, 

( Fesllles 



Deer Kr Miller: 

nisnk yon for your recent letter, but please kzyAr that it vae 9/ sincere 
plcssure, sxad privilege to here testified before yr^r i iiMlttee, If I csa be 
of soy value in ycur struggle to help addicted woaea, please don't hesitate 
Co contact ae. Also, thank you for giving «y dao^ter, £ria» so voch extra 
stccstion. .Ton lesda her dsy, one that she vlll alvsys reaeaber, thank yool 

In response to qnestion: 

1. Please look over brochure of Mt. Manor's progr« for voaen, 
ss I did play a role in designing that progras. 

To expand personally, voaea need I'niger ten options air<ll- 
able, like balf-vsy houses vberc they can live with their 
children. 

2. Indudad in services should be: 



s. parenting skills 

b. family therapy 

c. social akllls Uchoollng, Job intervlevs, c i— ii nl ty nctvork- 
ing, vocational rehab/ training 

d. day care 

e. as 95X of our woacn have been vlctlan of rape, or abuse they 
need specialized therapy to include: 

incest, rspe, abusive relet ionships* etc. 

f. aotivstion to help tbsa off velfsre 
2t. uotn ceed positive peer role models 

h. iioacn vbo are addicted have double stigsaas attached, they 

nerd therapy to vork throu^ guilt, shame including re-education 
toward nurturing and love 
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3. Mx BAlo obsucU to crcAtMot was th« ta«bllnt 
thAt v«nt oa sroucd M. In ov«r MTtntMn 7Mn to 
thlok thAt I vu s client of Social Services sad I 
WAS recdvlnt Fedcrsl aoccy* cad b«<* ^lire children, 
bed seen countlees doctors* end no otie even tried 
to latcrvene Is unbellereble! there is sow thing 
vrong vlth our sjrstw, cslled Isooreace, Soclel 
enebllni. 

Tes, there ves support froa «7 {«^l7» efter mj-Utd 
received treetsent, exsi the femlly ves edocetcd on 
the dlseese* they begen to do the spproprlste things 
to help, not hinder. 

Once egeln, the culprit is Ignorence, elot of Kielnforaed 
Ix^lvlousls. 

j;gslz sir, Thsakyou, end God Bless Tou. 



Sincerely, 



Ksthleen 



CCDC 
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noUWTAlW HAWOR ~ Tll£ LIBEXTT fROCRAH 
JUST FOR WOHEH 

Tom have Ju»t tnt«red CrctCacnC « We know you »«y be feeliiif; con(u«edp 
lonely » •uixy, hy^xK, fulHy» tbrnful tnd miybc you don't even know liow you. 
feel mt all. Many of us l»«ve fell like your feeling right now. Ve hsvc 
been there, tou »sy slso febl no one understands. Ilow could they possibly 
know ?»ow 1 feel, no » ne ever experienced whst 1 hove. How could snyoue 
tielp ^c. 

Tfoii probsbly hsvc some deep secrets you have never allowed yourself to tell 
.iiiyoiic. Ask yourself chess questions. 

1) Do I think about my secret?? 

2) Wliat hsppens to »e inside when I think about them? 

3) A« I ssha»ed to tell snyone my secrets? 
A) How do i feel with ay secrets? 

5) Wlial would others think of sae? 

Our goal is to increase the chance? o full recovery. We feel wO»en vho 
co»e into tteatsent carry secretk in^xde thea that are never shared. We 
are offering special woaens groups vhei e she will be encqnr.-iBed to let go 
of her secrets. ^ 



SECRETS ^A t GREAT CQUALIZLRS WllF^ SIIARED. 

When we tell others who we renlly .ire they arc nble to shnre i„ return. Tliclr 
snaring of experiences relieves the shaae and invites forgiveness o* self 
and others. Such self revel^iio.. frees the youan fro» the power her secrets 
hold. In wc-ens group she laarns that what she thought vere shameful nets 
weie not unusual or unique. 



DlSCDVERlf IS THE GIFT TO SHARING . 

Sharing our fe.irs, our hopes and our .inger nnkcn us aore accepting of 
oureelves and therefore we have less .,red to cover up. We rerognlze and 
celebrsie our *sa»eneas** snd the freedo>« that this brings. Sharing ourselves 
bonds us together thus coablnlitg our strength. 

Every woMn «ho coaes to Mountain M.mor i-. assigned .t fe»ale prlanry counselor 
Who directs all aspects of ^er irent«ent progrnw. She will participate in 
<J«lly groups encouraging her to feel safe and develop Irusl in herself and 
.ler peers. She will be encouraged to use ihc support of her couaiunity, 
groups and staff. ' 

Liberty aeans freedoa froa addictipn. The nucecsi: of the liberty prograa 
lesls in its ability to help each woaan develop a positive lifeslylr by 
^!!!*!, ""^"•^•«''i"8 acceptance of her disease of nlcoholisa and drug 
Sv I . objectives .re to u.iU the ir.igie progression of the diae«4 

hy helping hrr to ncknowledgr it nmi hy p.Wii.R hrr rhr pmn i^.^l toolr to 
iMlIrl n «i.r,-r^-fnl Trrovrry thr>l Irn.l" Im ,..n.lMrtlvr llvh.p 
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LIBERTY 

A umOUE TREATMENT mOGRAM FOR 
CHEMICALLY DEPENDENT WOMEN 

Tte Ubcit7 rrcM « Mowtaia MMor kM btM in 
onntioft afast IM3 k f wyoo w to oor rMSistioa thK 
mta «:Arta«en» At dteMttM of aknhoikm and cM> 
cal d«p«AKy km ipMU M«k ihac art bMHMmd in 
i tkcnM«dc pco|W dariiMJ tpadecally for woeeca Tha 
lJ»actyPwet»m teM fpoc aMa Atpri«d|><<aa«dphaoaopky 
of Akokottcs aad Narcotks AaoaroMtn iai(> aD atpactt of 



Siaea its crMtkw, tke Ubaity Proaram haa provided 
BMty waawi wiiti ftacdoaa fnm addktkM to cfcobol 
cocatsa, Dtfcotica. piaacrtiitioo medicatkxa aad odwr drup 
•o tfcat tkrjr, tMr bvOk* aad Meodi may ihc haaUty. 
productlva, ifwaiT "Srtt. 

UtethtyoaloT anyProiramatMouasaloMaaorio 
provKteaachtr ..aneanorachknatattfcityletcaDjr 
frea from alcoiiu. aad dnp: We totler ia each wooaa tlic 
deveiofMQMt of poaitiTC KVestacm aad beahhy locialtzation 
stmt wUeh Mnre at an acccptabte altematrve to her pr«> 
« jousiy dntructha c&pia( tednqucs. 
WHAT MAKES OUR PROGRAM UNIQUE 

Tltt Liberty Piortn at MoufitaiA Moor U umqqe. 
We allow a woisaa to brisf her auaor cfaikSrea with ber 
nto tmfiaest Wa have found tU too cAes that women 
mD use ibc bunkn of tlietr pvrptal m pooi ib i b tiea a* 
a -'tificaooo for avokj^ ir- weattoauL We eUn>- 
biaxa thb bamcr to Rconrao .wowint tkc cbildrea to 
ccoe to MoastaiA Maaor ana Bve in tha tame room wnh 
their mother We have davelofwl extaocivt ties with the 
EfRitt^sbwi, Maiylaod Uoderiafian aadeJeoKaiary sdtoo: 
tyitems. whkh ooordraste wnh the dtiU's bo«Be ichod 
tystetn to develop an educational pUn tailortd to iha cMkfs 
educatioial eeada wble the mother b ro treatment Daycare 
imices ttt provided at the Mother Scton Dayrare 
Center 

We have discovered when a mother baci c o ropan jed by her 
children at MovnUA Manor, not only does the specific 
parent-rhM relatMOship strvni^ and bnprove throo^ the 
course of dM recovery pfocevs, but the eatzre therapesttc 
oooumiRity bcocfks from the children's presence wnh 
increased twirenets aad sensitivity to those around dwm. 
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THE WOMAN'S PROGRAM AT MOUNTAIN MANOR 



AautMMtvaairiaa«rtMfinahaabaaaefaaaada4Mat 

vbwt>4 Hcfciil tai % i ^i^ l w a l laii h i i ai nm aa f . fl aaa ri i ! 
fiM^"i INCMoa rxMin^ f i l i ilnw i Mp a ead aaV- 



THB RECOVERY PROCESS: 

TkaUbarty 
*«iaM' 



rPwyai iBt t iii r i aaawwaditot r ii ti B t 
koMaBe Ml waktjhri^ary. ia uu g o f ad ai 
MaittL w alo i rtaa aad aocM skah. Tka fto- 



RECOVERY tEGINS WITH LOVE 
AND UNDERSTANDtNa 



heakhc«»>3di»oo»ery»Mckkaakaaaititra«c» far over 
fooftaaa yeft*. Om Mm nad aaittrkit ftaffwovWas a 
dwnyawtic laihowaaat vtoi aaoognnaa pgaHnre chame 
aad poaitiva fft»kK^ W< racrpia aMk man as a 
pciaoa of ditaity »oitk «kaA «• aecepc in a fmoioe 
spirit of iMfiact ao4 U|k raiarL 
THROUGH THE ^^COVERY PROCESS. 
NEW HORIZONS V ^BLF-OISCOVERY 
ARE OPENED. 

Evety womao who cooMS (0 Moantaia Manor b asskMd 
a primary cooaialor who covdm&ias aX aspocts of her 
treatmc^ proranL She paftKipatcs In daily women's croup 
scssioM which addrcst bstaaa of SMdfic concerr to vixxnea 
In this sci^ women can fed safe with dealin,-t with 
women's issaes and aecore a drvtiopun thetr commitment 
to loos term recovery. 

aUILOING A NEW SEU^IMAGE 

The liberty Profram affords each wcman dK opportuairy 
to look deeply widiia ^trself todUcover her own self worth 
And to be^ to k]w« henalt Wa aacoura^ each woman 10 
sht with others in her women's trottptboaeCiaEa^ and d^ 
cvnMncas which she feati* , bolaied her. It b said diat 
secrets va traat e^ealiien when shared. The shannt 
cznerieocc rekaaaa diafcellncs of futt. sbama andbttpks*> 
ness and Invbasforiiveaesso/aeiraodotheTX Thiidiscovery 
of sdf worth ts tha lift of sharing. 
UBER1*V MEANS FREEDOM 
FROM >i>DICnON. 

The saccaai U the LAarty Proiram rests m iu abOity to 
help each woman davtlop a poeitivt Urastyk by foateriof 
oMientandiae aad auieptaaca of the dbeases of akoholbm 
sttl dnia addictioa The objectives aia to halt the tracic pro- 
tressCon of the dbeasc by belpini the ta£vidual acl(20wl^(^ 
tt and ctvxnf ber the practical took to buiSd a tttCcessM 
recovery that leads to pfoduetirt hvinc. 



''Tk»9mim$tuk\iim^ of oartiftad atfo- 

tioa cGaaiateg Mors aad awacs, lacnatfoaal aad 
voeadoaaS «iaiMMi» ■ MlMrakaetaradp^^ 
ilMran tad adiicaiM to k^p WMM coaltaat tM Slaaas 
aMrely aad 10 idaaHiy a rakKaOe path ta Wicfy . 

h W iai rC i i Mn «Tkaiad Wi> >a U ' cw aa kir w n » H 

f aWt tha ftaab patient lo y rapa w aad 'aaab mrni 
MlMtf tnabBMMt alaaa. Tba o o aa a t lor asriats 
naiiaat la ldaaiiM« probbaM aad sraiMaf dtt^ 
forpaKb:a a pha for irovik aad cwiMNd s^ 

Gf«ap CMasaBiNI^TlKWili paar idaatiScata patbacs 
share tkadbaasa of c k ta ii ca i daaaadaa c y aad tta accon>> 
paayiai proiraaiiva probbma aadfruatnooaiL Dativ iTPW 
therapy iacraasetai^ariuadtag of dit IQneai aad faaads 

*^k£MSaparvMaa*OvrMadbd Director aad aursia^ 
staff provide comprehaa si vc. oafcfan medical syervUiott. 
They hav« spadalitad eipaitiaa in daaUnt wrth heahk 
pmbbns acammiai from ckemfcri dsw a daa nf . 

fMy CaMsStac * Faady iovof^^ 
paitorthetrcatawnt aad racoveryprooeecIdeatifviAt family 
roles aad aiejtifetokiaac rjnwai iai f a ttrw aawnj aU members 
b die key to ftcovery. wa strMihr «!• Anily (0 
partidpata fat varioas cosaiatiai acmas. 

VBUlaaal CaaaaaMat * Mb« the treatment, each 
womic's vocational neadi and u >4acilrf I an assessed. Wb'a 
s^njrbta. job sUBs anhaacaflMmt aad traiofait are made 

Roaraariaaainaraty Aspartoroaroaatmeatprofrani. 
Mttictts are eaoottraaad so puriva interests, hobbies aad 
sbUi. (0 rennr thtb inierestt in sports activities and 
exercise. 

NatrWaa* Ckemlca] dependency often canaei aatiitional 
dcprlvatloa OarTaiaad stafl: with d»e aid of a refbierad 
diedcba. appetiziai mtab srited to each patbaf 

Dhilargi Waaalat* Asd>a patbnt naar» compkrtion of 
the pre ntfn ,d bct artaplaanin|hsl p s|irovida far an affective 
tnUMitiaii by taMtftac aopport for the recovary pfocaas. 

Ciartaat^ Ckra • A oonprahaasiva aftarcart profram 
b a vital akmeat in the patieiafs raeoveiy pncaaa. After* 
cars b in^vlduaHy devbad to induda an assaasnaot </ 
mt^M toab. pos^tr•atmeo( tharapy, ssppori f^oups aad 
commitment to Alcoholics or Karcodcs Anonyooiu 
attendanca. 
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R««d V. Tuc)tson, M.D. 

March of DliMs Birth Otf*cts FouncUtion 
Public Affairs Offic« 
1725 K Str««t, N.H., Suit* 814 
Washington, DC 2C006 

Dr. Tuckson: 

I want to axrreaa ay p«raonal appreciation to you for appearing 
bafora tha Sal act Cawiittaa on childran. Youth, and Faailias at our 
hearing, "Bayond tha St«r*otypa»: Ho»an, Addiction and Perinatal 
Substance A:>u»e," held here in Haehi: Tton, April 19. Your 
te»tl»ony wa», indeed, isportant to our work. 

The ccMittee ie now in the proceee of preparing the transcript for 
printing. It would be helpful if you would go over the enclcsed 
copy of your remark* to assure that thay are accurate, and return 
the transcript to u« by Kay 18 with any necessary corrections. 

In addition, I an requesting that you respond in writing to the 
following questions so that thsy aay be included in the hearir^f 

record: 

1 Mr. Besharov said that, for the crack probleia, he didn't feel 
that lack of insurance and inadequacy of ir.sux-an^-» was a Major 
problaai, because most crack usv^rs were Medicaid eligible. In 
your experience in the District c Columbia, did you find that 
Medicaid coverage was adequate to cover treatment needs of 
pregnant addicts? 

2. Last October, Jennifer Hovse, President of the March of Dimce 
Birth Defects Foundation, testified before the Select 
Committee about the •or'janizational barriers" to prenatal care 
and the March of Dim<(8 Campaign for Healthier Babiea. Khat 
is the status of the campaign? Has it succeeded in 
identifying model programs where institutional changes have 
improved participation in prenatal caro? Could you identify 
some of these models? Do they facilitate access for addicted 
pregnant women as veil? 



ERIC 



186 



182 



3, In vour testimony you mentioned that th« spread of cracJt- 
cocaltM viped out th« progress Md« by initiativas in th« 
District to ixprova accass to pranatal cara. What vara sc»a 
of tho»e initiatives? iThara did pragnant sutetanca ahusars 
wind up for traatBant? What vara specific problaaa staning 
from cracX usa and vara any programs davalopad vhich addrassad 
thsss problaas? 

4. Racantly, Sacratary Bannatt insistad that tha War on Drug 
Abusa in tha Capitol vas not a failura, although tha rasults 
wart adaittadly aixad or unaaasurabla . How vould you rata ths 
suecass of the fadaral aff^^ to chaclc drug uss in tha 
District of coluabia? Bawad on your axpariancs in tha 
District, hov Bight you construct a plan of attack against tha 
city's drug problem? 

Let Be again express ny thanks, a;d that of the other meabers of 
the CoBsittee, for your pa' ticipation. 




Chairman 
Select coBBittee on Children, 
Youth, and Families 



Enclosure 
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Response to Questions posed by Chaibman George Muxes 
QUESTION «1 

The District provides a very generous Nedfcald progrM coapared to 
the nation as a whole and Mas aoong the first' states: te cover 
pregnant wonen up to 185% of the fedaral pover^ gttfdellnes* 
Unfortunately, despite this cove^^age, it was our exnerlenco ttet a 
tragically large nuaber of persons still fall through the cracks In 
the health Insurance net. The District of Celunbia, a city of 
approxisately 620,000 people, currently has 114,000 citizens sho are 
ifithout any health insurance, public or private. A slgnlflcamc 
mabor of thes^ are woven of chlldbearing age. This Is not 
Inconsistent with the national profile. Cur inforaat en Is that 9 
•illlon AMerlcan wonen of chlldbearing age a^e without Insurance and 
another 5 Hill Ion who are insured are without aatemlty coverage. 

Our experience vividly teaches that, because substance abuse knows 
no econonic or class boundaries, there are nany woim who need care 
but who can*t afford private insurance and/oi t qualify for 
Medicaid, even at the 18SS of poverty guideline. In addition, the 
barriers to accessing the Medicaid systen for those who are eligible 
can be forwldable. Staff shortages that are endenic to the social 
se^'^lce systea nke eligibility determination cuabersone and the 
dreaM of a decentralized, clinic-based systea is currently 
unattai nabl e . In addi ti on , the c ^aputev* systea needed for 
i^>1eaentation of presuaptlve eligibility deterai nation, in light 
of the fiscal ^nstralnts of the city, is equally unattainable at 
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this tiMe. For the groning nuMber of Ldtino n«MC0Mrs, tht 
linguistic and cultural barriers to accessing the Ifedlcald prbgrw 
are equally significant. 

Ve Mist also rewewber that relatively few health professionals are 
willing to accept tho snail sums that Nej;;w«1d pays for the care of 
these ccjqilex patients. The public care systen Is already 
Inadequate to neet the growing demand. The conblnatlon of all of 
these factors argues against any sinpllstic assunptlon that Nedlcald 
financing is adequate to «an.nge a problea of this Mgnltude. 
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QUESTION #2 



The Institute of !ted1c1ne suggested that there ire financial and 



to ad,iress these issues, the Greater New York Chapter introduced the 
Hospital Project as part of the CaafMlgn for Healthier Babies. 
Forty-four hospitals Mere surveyed and assessed for Innovative 
solutions to Increasing access to prenatal car«. Several 
Institutions Mere identified as being c^uccessfu] in addressing this 
problem. Tmo institutions, St. Hacy's of Brooklyn and St. Vincent's 
Medical Center of Richmond, Staten Island, were targeted for nore 
intensive study. 

Initital conferences to acquaint adiiinistrators and clinicians Mith 
the Innovations Mere held, then a series of conferences spotlighting 
specific Innovations were given. The first series addressed a tine 
appointment system. Topics discussed at other mi ni»conf trances 
included: models of continuity of care, problem-oriented perinatal 
risk assessment, and pro>irams for substance-abusing women. A manual 
from each conference Mas d::tfeloped to facilitate replicatlcn 1:. the 
participant's Institution. The Individual conferences offered have 
been evaluated positively by attendees. In addition, a program to 
assist hospitals in reimbursement Mas undertaken^ ind the total 
impact of these programs is presently being evaluated. 



non-financial barriers to access to prenatal care. In an attempt 
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QUESTION n 

\ 

Presently, the possibility of Imilewsntatlor 3f the prograa In o<J»r 
sites icross the country Is being Investigated. Three cities h*ve ^ 
dewMistrated Interest: Detroit, San Francisco and Galnsville. 
Preliainary discussions are taking place. 
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QUESTION «3: 

At tht >>eg1nn1ng of «y t«nur« as tht District's Coiwlssiovmr of 
Public Health In 1986, wt Initiated a strlts of Inttrventlons 
designed to educate pregnant womn about the Importance of early and 
continuous prenatal care, to motivate then to use the available 
services and to faclllUte their access to care by elialnating the 
Multiple barriers that often lap^ded access. As such we ^de care 
free to any person earning less than $20,000/year; provided 
transportation and outreach services through th« development of a 
Haternlty Outreach Mobile (N3M Van); extended clinic hours Into the 
evenings In the poorest sections of the city; eliminated block 
appointment scheduling and guaranteed appointments within two wee > 
of the Initial call; provided on site child care services; and nade 
extensive use of the media a/id Innovations such as rede^Mble 
coupons for coMpllancb t^lth c^IkIc appointments as educational and 
motivational tools. Ve observed a 22% increase In clinic visits for 
prenatal care and a decrease of 6% In oir subsequent years* Infant 
mortality statistics. Unfortunately, the cr/ick cocaine cpldemir 
among women of rhildbearing age destroyed this modest success. 

The District's drug treatment system, like all other major American 
citiest was sinply t/nable wO meet the extraordinary rise in demand 
in general and for pregn2.nt wo»^ in part^cul;»**. As such, we made 
a decision to treat the pregnant substance ai>user as a priority and, 
regardless of any other considerations, treat the pregnant woman 
on demand. The Alcohol and Drug Abuse Services Acteinistration was 
reorganized to eliminate the bureaucratic barriers to accesss and 
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QUESTION ff3 

the service capacity for pregnant iioeen was augaented by shifting 
resources aww fro« other areas. In addition, a second *twr Van 
MS created to specifically reach out to the isKdiately post partus 
substance abuser, lihile she was still hospitalized, to captare her 
into the treatment systea and follow her and the baby at hose In an 
attci^t to prevent future problems and to track the development of 
the infant through at least the first year of life. 

It was our observation that there needs to be an enhanced linkage 
between the providers of the prenaUl care and the substance abuse 
treatment systes and sore attention given to the development of a 
case wanageaent system that addressed the multiplicity of defects 
that plague the substance abusing pregnant woman. We also cant to 
appreciate the need for much more research into the clinical 
managoTint of these patients. Ve really do not have a very 
sophisticated treatment regimen available for the crack addicted 
prcgnar«t woman in particular, or for the other drugs of abuse in 
general. Ve are pleased that the Office of S/ibstance / use 
Prevention and the Office of Treatment Improvement in HHS are now 
addressing these issuf's, but they need a much more significant 
investment of resources if they are to be successful. 
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QUESTION K 

i 

The "war*^ on drugs In the District regains i Protracted struggle 
^ that, despite the good efforts of aany cooHitted persons and 

organizations, carmot by any criteria be considered a success. Nr. 
Bennett's concentration did not address nhat, in opinion, are the 
Mjor determinants for success. If we really believe that 
prevention is the key, then our efforts will need to be sore focused 
and coMitted on addressing the root etiological causes of substano^ 
abuse that are found at the heart of the coMwnity Infrastructure 
of the city. Ve need to Mork on creating the concept of the 
possibility of a aeaningful future for our youth and young adults. 
If Me will have a chance of convincing the« not to use drugs and 
alcohol. Unless this soil is developed and tilled, then the 
education and treatment seeds that we plant will not bear fruit. 

This suggests that two related efforts mist occcur slaultaneously. 
First, real attention needs to be given to coMMinity economic 
development that creates jobs for which skills need to be and can 
be acquired to fullfill. Secondly, the leadership of the cofvunity, 
in all of its aanifestations - fro« nedia to sinister - needs to 
work on the value system that defines "meaningful". The real effort 
here Is to rebuild the conmunity infrastructure based upon a 
principled and ethical dedication to improving the (}uality of life 
^ for all. Vhat these tifo strategies are not about is a preoccupation 
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QUESTION #4 

with criMiBal justice solutions to the problM. If tht district 
teachts any lesson, it's timt above all wtWe learned that yoa can 
lock up thousands of people and not sake anjt dent into the problw. 

Ut m hasten to pention that prior to, and outside of, the 
political posturing that occurred bet>#een Mr. Bennett's office and 
the D.C* Government, a great deal of substantive work was begun 
between the CoMission of Public Health and the Oepartmnt of Health 
and Hiwan Services under the leadership of Dr. Louis Sullivan. A 
four co^onent effort was agreed upon vid is well along the w^y to 
iwpleiKnUtion that included: 1) the development of a 
comprehensive prevention plan with each ward*s leadership that 
involved and facilitated neighborhood leadership in addressing the 
problems with health professionals; 2) the expansion of the 
outpatient drug treatment capacity by 300 slots and the use of these 
new slots to evaluate the developing state of the art drug treatment 
therapies; 3) the development of a model diagnostic unit at the 
central intake facility to enable a better Individual treatment 
assessment and to facilitate outcome evaluations; and 4) the 
assistance of the resources of the Public Health Service in having 
all levels of the Diitrict's alcohol and drug treatment staff to 
better meet the challenges of increasingly more complex patients. 
This work was conducted in good faith and with comeitment by both 
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QUESTION #4 

parties, but did not receive the publicity that other efforts seeued 
^ to attract. 

I would hope that the Secretaries of Education, CoMwrce, Housing 
and L'rban Oevelopaent. and Health could be convened by the President 
for a real "war" on drugs. 
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irU ami tu , k.p.B. 
Georgia Addiction f Pregnancy and 



Pax«ntiii9 Progru 
Rooa 324 m, cmi 
12SC Briarcliff SUMd 
Atlanta, GA 30306 

Ms. SmLthi 

1 want to ascprasa ay parsonal appraclation to yoa for appaarin? 
bafora tba Salact Conittaa on Cbildran, Youth, and Pamillaa at our 
haarizs9, "Bayond tha Staraotypaa: ifosan. Addiction and ParioataX 
Subatanoa Atouaa,** bald hara in Vaablngton, April 19. Your 
taatiacny vaa, indaad, important to our woidc. 

Tha riTtttaa ia nov in tba procaaa of prapacing tha tranacript for 
printing. It would ba halpful if you would. 90 ovar tha ancloaad 
copy of your raaarka to aasura that thay ara aomrata, and ratum 
tha transcript to ua by Kay 18 with any nacasaary coi -actlona. 

In addition, I «a raguaating that you raapond in writing to tha 

following quaatJona so that Uiay aay ba includad in tha haarlng 
rscord: 

1. Yh2 santionad that ona of tha priaary object ivaa of your 
pLogras 1 to idantify factora aotivating woaan to aaak 
trsataant. Hava you any idaas about what som of thoaa 
factora aight ba? 

2. Wa of tan aaauaa that salf-halp, autual aupport organixationa 
liXa AA and KA ara thara to saa paopla through, thair poat- 
traataant atruggla to atay drug-fraa. it ia vary disturbing 
to haar that, in Atlanta at laaat, aaat of thaaa *12 atap* 
typa groupa ara inaccaaaibla to woaan whoaa naad aay ba tho 
graatast thoaa that liva in black, low-incoaa coaaunitiaa. 
Hhy ara tha groupa ao r.ira in tha innar city? What could 
public or privata aganciaa do to ancouraga thair 
accaaaibility? 

3. You say t**ara chould ba aultipla aaasuraa of program auccaaa, 
baca\taa short ralapsaa and failura ara not tha aaaa thing. 
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S^S^irS^J iSTS^XS^ ■jntion^d in your t«sti»ony, ar« ther* 

^* ^'f* quMtionnaij*. or iii»tna«it« that 
could n.lp .taiKUrdize som of thU inforMtion^WtatW. 
could »a)c« comparisons across diffsrent typss of program? 

^ «PJ^«»» "y thank i, and that of ths othet j^absrs of 

ths Cossittss, for your participation. Jwsrs or 

Sinc^rslj^, 

GEORGE KI^OiSR 
Chairsan 

Select coMiittee on Children, 
Vouth, and Paailies 

Enclosure 
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Response to Questions posed by Chaibbcan GBoaas Mnxsa 




Hie Georgia AddictioBt Prefnansy and Parentiiif Prefect 



a«irKi«iI»telBa«lthIatUtiite 4^ ISMBriattdiff B<wd,NJL 
Atlaata^GMTgUi 30906 
Tel«piK»« (404) OM^m 



mr 31, 1990 



Salact OnadttM en Childnn, Youth and VmUim 
a.S. Boom o€ M^piMntaUvw 
385 fboaa OCfioo Building Jtoaoc 2 
Itahinrton, D.a 20515 

DMT wiwUUvt Millar: 

M rott rKMM taa> I hKva aditad tha timcxipt o£ tfas Apll 19th 
haarinVf '"B^ond tt» St a cao iy p — ; KdMn, MdicUoi and BKimtal 
atetanoa Abon**. IMc you £or giving aa onportunity to addcaaa th» 
ooanittaa. S u b ata noa afanaa, particularly aacng pcagnant noan, ia a 
parvaaiva and ai^traaaly ooaiaaK aodUl pcdUaa for nhidi thaca ara no 
xaadily availabla aolutiona. It ia important that aa bagin to clarify 
wemm o£ tfaa iaauaa involvad, in ordac to fomlata raaliatic wd 
■aaningfol goala in our affects to Intarvana with took tha ^dictad 
aothaca and thair childian. 

I aould liha to raapond to tha quaationa you raiaad xaganUng ay 
taatiaony. 

1, In 1905, M oondis^^ a oo^pariacR studly of inaan ito aara 
antaring u jg traataant invgi ii in tha aatro AtUnU araa «id 
icacpMnt and post partua addicts «te aaia }mix^j rafarrad to ocr 
intarvantion saograa* Tha raaulta of oar atcf.y indioatad that aoaan 
ii» vara ontaring traataant pcogcaaa aaca signLfirantlr mxm i^viizad 
paychologlcaUy and sodally. Aa a gcoup# tha pt;« r^ant and post ^sstssi 
addicts tandad to raport feaar social and fMdly pcoblaM, laaa 
aradaty and paychological d IaU aaa and in ganaral aaca am aatisfiad 
with thair Uvaa. lhay wata yowgar thm tt>a wcaan who aaca aaaking 
txaataant and wata aeca lihaly to liava da p an d a nt childran in ttm 
ham. lhaaa findinga tand to sonxart tha faaliaf that indivldittls who 
aaik traataant ara ganaraUy tiioaa who hava *1iit bottcaT, i.a* 
individoals idho hava aqparianoal savaca aocial, psychological ani/cr 
aadical praklaja aa a rasult of tliair addiction, lha pcagrvnt mxS 
poat-iartua addicta had baan laas advarcaly af factad by thair 
addiction and thua aaca am lifcaly to dany that dcyg uaa waa a 
pcQhLaa« 

lhaaa findinga hava aavacal iaplicaticna for pcavantion «id 
ifttarvation with pragrant and post-partua addicta. Firat, tiaa ia cf 
critical iapoctanoa when intacaaning with pcagpwnt waaan. Obvioualy, 
wa cannot afford to wait taitil tfaa aothir liits bottom «d daddaa to 
antar traataant* Activa oaaafinding and agtewaiva outzaach ara 
aaaantial in working with thia population. Mhila it la iacnrtant to 
ba aansiUva to tha aultipU pcdblaaa and and social barriara Utasa 
woaan faoa, it ia agoaUy iaportant to ba willing to vm oonfronUticn 
tachniqcaa ahan n aoasa ai/ to halp braak thcootfr danial and halp tha 
cliant faoa har addiction. GMl oatraadi wortea work intanaivaly with 
cUanta in thair hoaaa, uaing a ooaUmtion of aivportiva. 
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iiy>cUBt< Sinn o« «^ mtmfmt 

*^*^'Spo& Mfol ttmtw is to pmi«»<ati>tingfMriay wppoctg, 
X^KoMag tedly in tte tnatMut pL«in9 «>d tl» aCtenn 
craxaB ifl AlflO iaaoctmt* 

jtoSTour twty •Imp irO ML tii%t ifDs m^^jgaid ^ 
tzMtMot «m IM litoly to hm dipwdwt diildcm in 

hoM. our vDoSam^am jradai 24 tan diildom l^f^^L^ ^"Q^ 
with childkan. ttm chiltan tm s^^Mctd witii U^mtd atuam 
pcovlitet 1*0 wst with ti» nothw VtiacXo P»«~iiJ*SL!*vJi 
n^ntivily a*^pon«t of our pcoQan# bit wo foMM^ this 
octM tads to iiveovo comHanni anl xotvition in UooiMnt. 

A» yog toow7«> Qg tho gcostoot bMcrlsro to troot—tt h- tmm 
Mm limtad nate of trMbwit tedto svilUbU, Our w gc i onoi ow 
thi Xaot 3 1/2 ywrs has indilentid that thm aro ■ i ffi i fi c snti y son 
woMR who ars wtivatad to stafc trsatasnt th» thwi azs ipaow 
availibla. 

2. ^H^MjoJksam* lha Usit«i aocwibLUty ci 12 stap gratis in 
tha inMT city ocMnitias is difliouU to axjOain. in part, it is 
aw to tha fact that thars acs faw "aaCa" stating lOacss «v^i^^i« 
9am oonuiitiM. Anothar factor scy ha that SQch gcoMPa of tan fail 
to ooMite thi cultmnqpadfic ooncsms of tha slnority c g ^ wl tiaa 
and thair •Wneiwm- aiiK»di w ba lasB «ffictivs '•ith thaaa 
DoculatioM. Yom wthKs, in particular, of tan hava difficultiaa 
StSTtrwuttrUtion ml childcara which ax» usually not addtaaatd 
12stwa»uc)s. a»>ity hasad aftrora nffcrt is Mftfil for 
tha tSQOVsring addict. Cosmic admtian say ha halpful in 
atnaitixina oewnitiM to this aapact of tha ixoUsa* Otton 
ooMiity moa^mmttit bagina with adMtion. in AtlanU, wj havs bMn 
worfciiv witii aawrsl churrfiaa who ara intaraatsd indavaUyiing 
coMilty bastt! rrocKW. Mtmt wa Iscva found is that oftan than aza 
Indiviitels willing to halp ito sij^y do not know what thv do. 



3. PgonrM ftMCMS . Tha nltimts goal of any pravt. ion/intarvantion 
PKO^M for pca^Mt addicU is a dru9 fsaa pr aqtanpy . Intarw nticn 
durt^ a pravwicy say prwmt a Oog ys, in a Mm gfijg»gr * 
AMictim is aaldoa « ••aU or notiiinQr l*a«oMm Most adtlicts wiU 
zalivsa. During tha Utar phMM of raoovacy, thM satapMi itetld 
1ms fraqasntly csd ba of ihortsr ducatlon 



occur jummm ■ i-wjim j w— w- »-.<^^ ^ 

of instravnts which cm ba uaad to aaasuia progeaaa. Ite aocMvOa, 
tha Addiction flavarity JxOuc (ASI) (HoCUaland, IST) has bMn used fay 
8dbst»qa idbuM pcogcM cm m avaUmtion inatrwnt. It saariraa 
sevwi dvaim of functioning: paychi^tric aUtus; sadioal atatua; 
««aoyMnt atatMjdnig and alcohol uaa; lagal protOnai f«ily 
•odal calationihipe. MiUva chmQW in any of thaaa aiaaa indiottaa 
a aaaauta of **'Mcaa88**. 
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PlMM Ist wm hKM iiXcm pEoHds yoa with any •ddU.Ucmd 
infoMtloi. , As «i peooMd wlUi thi flndysls o€ a»U te» our peo^m^ X 
tfill fas hiniy to itmxm iatewtion tea our awiluitUn stixW m it fatooM 
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